Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse October 1-15,
2010. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic

Assistance.



16/04/10 0%:24 FAX 323 737 3882 1738 F. C. C. @oo2

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

. Version 02
Application for Federal As iistance SF-424
* 1. Type of Subrnission: * 2. Type of Application: * If Revisian, select appropriate [sner{s):
] Preappiication New i |
=] Application [E] Centinuatien * Other (Spacify) -
[7) changediCerrected Applic don | [7] Revislon &

J

%
* 3, Date Racelved: 4. Applicant identifier | }
- 3
Sa. Federat Entity 1dantifier * Sb. Faderal Awad ldentifier i GTATE CLEARING 1UU°,r§
F .Jl EA0485595000302 ST T ——

State Use Only:

&, Date Racalved by Stata: ' 7. Stale Application Identifiar: ‘_ _l

8. APPLICANT INFORMATION:

*a Legal Name! 4734 Family C sig Canter _{

* b. EmployenTaxpayer ldentifica on Number (EIN/TINY: * ¢, Qrganizational DUNS:
95-3989251 {61-821-6519
d. Address:
* Streett: [2118 Arh gton Avenue, #200 |
Strast2: | ' ]
* Cily: |Los Ange s I
County: [Los Ange s |

* Slate: |ca _‘
Province: L ‘ 1

- Country: [ USA: UNITED STATES ' 1

" Zip / Posial Code: [90018 j

a. Organizational Unit:

Dapanmeni Nama: Divigion Name;

N/A | [N 1]

1. Name and contact informal >n of person to be cantactad o matters involving Lhls application:

Prefix; IMs. 7 *FrstNeme:  [Carol [

Middla Name: [A ]
Last Nama: Eﬁalkoff ,

Suffix: L_ . _—I

Tile: { CEQ and Executive Yiractor _

Qroanizaticnal Affliation:
| 1736 Famlly Crisis Genler ‘

* Telsphane Number: !(39_3) T 17-3800 Fex Numbar. @3) 73739823 ]

* Email: \Eaml,mialkoff@gma; -com




10/04/10 09:24 FAX 323 737 3003 1738 F, C. C, @ood

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

Application for Federal As: stance SF-424 Version 02

a. Type af Applicant 1: Select Ay ilicand Typa:
‘ Private nonprofit with S01(c) 1) ‘

Type of Applicant 2: Select Applicar Type:
Type of Applicant 3; Salact Appllcar Typa: J

* Olher (specify):

* 10. Name of Federal Agency:
LUS Department of Housing and Urban Development (HUD)

11, Catalog of Fadatal Domestit Asslstance Numbar:

14.235 |
CFDA Tite:

Supportive Hotising Program (SHP) |

* 12. Funding Opportunity Num er:
[FRE415-N-17 |
* Tle:

Continuum of Care H ymeless Assistance Program

13. Competition 1dentification | amber:

{CoC-01
Titla:

2010 SuperNOFA Ci ntinuum of Care

14, Areas Affected by Project | ities, Countles, Siates, ete.):

Los Angeles County California

* 15, Dascriptive Title of Applic 1nt's Project:

Two Domestic Violer ce Shelters and Comprehensive Supportive Services

Altach supporting documents ae 3 ecified |n agency instructlons.




10/04/10 08:24 FAX 323 737 3983 1738 F. C, C. @004

OMB Number: 4040-0004
Expirstion Date: 01/31/2008

Application for Federal As: istance SF-424 Versien 02

1€. Congresslanal Districts OF:

* 8. Applicant a3, CA-GIG, T3¢ * b. Program/Projact

Aftach an additional list of Program *roject Congressianal Distriets it needed.

B _|

17. Propased Project:

*a. StartData:  [O7/01/11 * b End Dale: |06/30112

18. Estimatad Funding (5):

* 3. Federal 521,822
* b. Applicant 139,137
* c. State
= d. Local
* &. Other

* f. Pregram Incomea

" g- TOTAL B60.960

¥ 19, Is Application Subjectta | evlew By Stata Under Executive Order 12372 Process?

a. This spplicatlan was ma: 2 available to the State under the Executive Qrder 12372 Pracess for review an 10/04/10 .
[ b-Progrem is subject to E.7 . 12372 but hes net been selecled by the State for raview.

] ¢ Pragram le not covered | ¢ E.O. 12372

* 20. Is the Applicant Dalinque t On Any Faderal Debt? {if "Yes”, provide explanation.)

Cves No

21. "By signing this applicatlc 1, | certify (1) {0 the statermnents contained In the list of cortiflcations™ and (2} that the statements
herain are Trug, compiole ani accurata 1o the best of my knowledpa. | dlso provida tha required assurances™ and agree to
camply with any resulting temr 3 if 1 accapt an eward. | am aware that any false, fictitious, or fraudulent statements or claims may
subject ma o triminal, civil, 6 adminiztrative panalties. (U.S. Code, Titte 218, Saction 1001)

| AGREE

" The fist of certifications and # surances, or an intamel site whera yol may obtain 1his list, ls contsined in the announcament or gaency
spezific instructions.

authorized Represantative:

Prafix: l‘lﬁ_s, l "FirstNema:  |Caral

Middla Name: li J
* Lazt Nema: }Adelkoff _‘

Suffx:

" Tie: CEQ and Execuli' » Director

* Telephona Number, @23) 7 7-3900 —

] Fax Number, |(323) 737-3093 ‘
* Email; ]carol.adeiknti@gman.a wm ‘

oy - Be— s

* Signalure of Autherized Repret intalive: Mmg‘lome Signed:  [garobar 4, 2010

Autharized for Lacal Reproductic 1 “ J Swanderd Form 424 (Revisad 10/2005)
Prescribed by OMB Circular A-102



FROM : FRX NO. Cet. 91 2818 ©5:34PM P2

OMD Nmmber: 4040-0004
Fxpiration Datc: 01/31/2006

Application for Federal Assistance SF-424 Version 02

1. Type of Submission: *2. Type of Application  * If Revision, aelect appropriate leiter(s)

[0 Preapplication & New

Bd Application O Continuation *Other (Specify)

[ Changed/Corrected Application | [] Revislon - jr .

3. Date Received: 4 Applicant dentifier: 5 _ -

bOO0T @y o0

5a. Federal Entlty identifier: ;5b. Federal Award ldentiﬂef:ﬁ_wrﬁ — -
A3B7BODONOSO S ZEEARING HOUSE

State Lige Dnly:

6. Dato Recoived by State; 7. Stata Appilcation Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Homas for Life Foundation

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

33-0248725 8020£4918
d. Addresa:
*Street 1; 8839 S. Sapylveda Blvd.
Strest 2: Suite 460
*City: Los Angejas —
County: Los Angelas .- —
“State; CA -
Province:
*Cauntry: United Stntes
*Zip / Postal Code 90045

e. Organizational Unit;

Department Name:; Division Name:

f. Name and contast Information oof peraon to be contacted on matters involving this application:

Prefix: Mrs, . *First Name: Carol
Middle Name; M

*Last Name: Liggs
Suffix;

Title: Executive Direclor

Organizational Afflllation:

“Telephone Number: (310) 337-7417 Fax Number: (310) 337-7413

“Emall  clioss@homeafarlife.org

i, L TR N SR

. p g~ I A DR BT AE
STAYTE CLEAFING HOUS

P




Fax NO.

Oct.

Bl 2018 BS:34PM P3

OMR Number: 4040-0004
Lixpiration Nate: 0173/2009

Application for Federal Assistance SF-424

version 02

“3, Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/501C3 IRS Statug(Oth Than Highar Edu
Type of Applicant 2; Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Fodaral Agency:
Depariment of Housing and Urban Development

11. Catalog of Faderal Domestic Assistance Number:

235

CFDA Title;
Suppopive Hopslng Program

*12 Funding Opportunity Number:

FR-5415-N-17

*Title:
Continyum of Care Homeless Assistance Competition -

13. Competition ldentification Number;
CoC-01

Title:

2010 SuperNOFA Continuum of Cars:

14. Areas Affacted by Project (Cltlus, Countles, States, etc.);

*15. Descriptive Title of Applicant's Project:

Homes for Lif Foundation Harvast FHouse Permanent Hausing




FEUM - .
FAX Na, Oct. 81 2018 @S:34PM P4

OMB Numtber: 4040-0004
Expiration Date: 017312009

Application for Federal Assistance SF-424 Verslon 02

16. Congreceional Diatricts Of:

Applicant: CA-035 *h. Program/Project; CA-038

*

@

17. Proposed Project:

*a. Stert Date: 12M1/2011 "b. End Date; 11/30/2012

18. Estimated Funding (5):

*s. Federal . ) 72067

*b. Applicant

*o. State '

‘d. Local — T '
51000

*a. Other — T T

*f. Program ineome ___.__ . _B7600

*g. TOTAL 310557_

“18. Is Application Subject to Reviow By State Undar Erecutive Order 12372 Process?

X a. This application was made avaiiable to the Siate under the Executive Order 12372 Process for review on 8/11/2010
LJ b. Program is subject to E.O. 12372 but has not besn selacied by the Stale for review.

[] c. Program is not covered by E. (), 12372

*20. I8 the Applicant Dellnquent On Any Federal Debt? ({If “Yes”, provide explanation.)
0 Yes No

21. *By slgning this application, | cenify (1) to the statements contained in ths list of cerlifications™® and (2) that the staterments
herein are true, complele and accuraie to ihe best of my knowledge. | also pravide the raquired assurances™ and agree 1o comply
with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulemt statsments or clalms may subject
me to criminal, civil, or administrative penalties. {U. S. Code, Tille 218, Section 1001}

(< ** | AGREE

™" The liat of centifications and assurainces, or an internet ste where you may obtaln this list, s contained In the annauncement or
agency specific inatructions

Authorized Repreaentative:

Prefix: Mrs. “First Name: Carol
Middle Name: M,

*Lest Name; Liess

Suffix:

*Tile; Executive Director

“Telephone Number: (310) 337-7417 Fax Mumber: (310) 337-7413

* Email: clisss@homesforlife.org

“Signature of Autharizeq Representative: == e 711 -7"-‘-—-'3-/ *Date Signed: /@7 /&

Authorized for Lacal Repraduction Standard Form 424 (Reviscd 10/2005)
Preseribed by OMB Circular A-[(2



FROM FAX NO.

Oct. 81 Z€1@ @3:35PM  PE

{(3MB Number. AN40-0004
Fapiration Dale: 01/31/2000

Verzlon 02

Application for Federal Asslstance SF.424

*1. Type of Submicsion: 2, Type of Application

[ Preapplication Now

Application [ Continuation

(1 Changed/Corrected Appiication | [ Revision

“ |f Revision, selact apprapriate Istler(s)

*Other {Specify)
Revisipna: Federal Award |dentifier, GDFA, Comaetition D
? H vj -J’L.,.Ji‘a

3. Date Recelved: 4, Applicant identifier.

. §

-
P RELE

7040

i

]
J Q07T 4 4

8a. Federal Entity |dentifier:

*5h. Faderal Award Idan!tnjf;
CAQ35188D000802 ! fv TATE

LY W

s
I B
;

H

H
I8
I
i
3

State Use Only:

6. Date Recesived by State;

7. State Application identifier:

8. APPLICANT [NFORMATION:

*a. Legal Name; Homes for Life Foundaticn

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

*e. Organizational DUNS:

Department Name:

33-0248725 802054916
d. Address:
*Strgel 1; 8230 §. Supulyeda Blve.

Street 2 Suite 460 _
*City: Los Angehss _ —

County; Los Bias _—

*State: CA

Pravince:

*Country: Unifed States -

*Zip / Postal Code 80045 .

e. Organizational Unit:

Division Name:

f. Name and cantact informatlan f person te be cantacted on matters invalving this application:

Prefix: Mrs. o *Firat Name: Carql
Middle Namg;, M |

*Last Name: Lieass

Suffhe

Titla: Executive Director

Organizational Affiliatian:

*Telephona Number  (310) 337-7417

Fax Number: {310) 337-7413

*Emall: cliess@homesforlifa.arg




_ FROM

FAX NO. : Uct. 81 2010 O5I35FM P7

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

Application for Federal Asslstance SF-424 Wersion 02

*p, Type of Appllcant 1: Select Applicant Type:
M. Nonprofit wis01C3 IRS Status(Oth Than Higher Fdu
Type of Applicant 2. Select Applicant Type:

Type of Applicant 3. Select Applicant Type:

*Other (Specify)

*13 Name of Federal Agency:
Dopattment of Houslng and Urban Development

11, Catalag of Federal Domestic Assistance Number:

14,235

CFDA THle:
Supporive Houslng Program ) _

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

“Title:
Continuum of Care Homeless Assistance Competition )

13. Competition ldentiflcation Number
eoCG04

Tile:

2010 SyperNQFA Gontinuur. of Cary

14. Areas Affected by Project {Cltles, Countlas, States, ate.):

*15, Deacriptive Titla of Applicani’s Project;

Homes for Life Foundation HFL Cedar Street Homes Tranaitional Housing




FROM
FAX NO. Oct. ©1 =019 B5:35FM  FB

OMD Number; 4040-0004
Cpivntion Dare: 01/711/2009

Application for Federal Asslstance SF-424 Version 02

16. Congrassional Districts Of.

*a. Applicant; CA-035 *b. Program/Project: CA-038

17. Proposed Project:

=3, Stant Date: 7/1/2011 *h. End Date: 6/30/2012

18, Esfimated Funding (§):

“a. Federal _ 337,590
=p. Applicant

*c. Siate _"__'

*d. Local T '_

777339

*e, Other —_—
“t Program [ncome __, . 383000
=9. TQTAL 1477920

*19. (s Application Subject ta Review By State Under Executive Order 12372 Process?
B a. This appllcation was made available to the Stale under the Executive Order 12372 Process for review on 8/11/2010

) b. Program is subjec! to E.O. 12372 but has not been sefactad by the State for review.
{7 ¢. Program is not covered by E. (. 12372

*20. \s the Applicant Delinquent On Any Fedoral Debt? (If “Yes”, pravide expianation.)
O Yes B No

21. *By signing this application, | cenify (1) to the statementa contained in the iist of centifications™ and (2) that the statements
herein are trua, complete and accurafe ta the best of my knowledge. | also provide the required assurances”™ and agree to comply
with any rasulting terms if | accept an award. | am aware that any false, fictilious, or fraudutent statements or clalms may subject
me to eriminal, civil, or administrative penalties. (U, S. Code, Title 218, Section 1001)

“* | AGREE

** The ligt of certificationa and assurarces, or an internat site whera you may obtain this fist. is contained in the announcement or
agency cpaclfic instructions

Autharized Representative:

Prefix; Mrs. *First Name: Cargl
Middle Name: M. — —_

“Laat Name: llesg .
Suffix:

*Tifle: Executive Director

*Telephona Number: (310) 337-7417 Fax Number: (310) 337-7413

* Emall: clieas@homesforiife.org

—

h%% “Date Signed: /& /-r4a

*Signature of Authorized Representative;

Autharized far Locs) Reproduction Standard Form 424 (Rovised 10/2005)
Preseribed by OMB Circulur A-102



OMB Mumber: 4046-0004
Expiretion Date: 01/31/2009

Application for Federal Asslstance SF-424

Version 02

* 1. Type of Submigglon.
{'"] Preapplicalion

[X] Avplication
|} Changed/Correslad Application

= 2. Type of Application;
[} New
Xj Gonlinuation

[7] Revisian

* If Ravisicn, aalect appropriaie |atter(a):

* Othar (Spac

* 3. Dale Recelved:

4. Appllcant \dentifier;

|ompinmed by Granis.gav upon ALBMIasion, l

58, Federal Entily identifier: * 5b. Federal Award ldentitier;

_____ N
| . L
S

State Usy Only:

AT L;Laﬁn T fuu {
i

§. Data Racelved by State:

]

7. Stale Application Identifier: |_

B. APPLIGANT INFORMATION:

*s.tegaiNeme: | Upward Bound House o

* b. Employer/Texpayer Idendficatlon Number (EIN/TINY. * ¢. Omanizational DUNS:

1954288926 1|969235260 ]

d. Addroax:

* Streell:

1104 Washington Averne
Street2: ( S it ot

oy, ' SantaMonica . .
Gaunty: rLOS An;wles

" Blate:

Frovince: ‘

* Gauntry: [

“ Zip / Poetal Gode: 90403

9. Organizatignal Unit:

Deparimani Neme: Division Name:

f. Nams and contact Information of person to be contacted on meitere lnvolving thiv application:

Prefix: ‘ Mr ' * Firat Nama: ma‘”d

Middis Name: \ el e e ‘

* Laat Name: l Snow

sae [

me: | Executive Dirgctor

Organlzatlonal Affllation:

| Executive Director - Staff Member

* Telephone Numbar: B_LQ 458 7779 XZQZ_ -------------

* Emil (.H,vsngw@upwardboundhou_se.org

2007

|
7010 {

XVd €G-CT O0TOZ/T0/0T



OMP Numbear; 4040-0004
Expiration Dete: 01/31/2009

Application for Federal Assistance SF-a24 Version 02

8. Type of Applicant 1; Sslect Applicart Type:

[Nonprofit with 501(c)(3) IRS Status (other than institution of higher education)
Type of Applicant 2; Select Applican! Type:

Type of Applicant 3; Select Applicant Typa:

* Quher (specify).

]

* 10, Namwe of Federal Agency:
NGMs agency ] S, Department of Housing & Urban Development i

11. Calalog of Federal Domestic Assistance Number:
| 14235 ]

CFDA Title:

[US Department of IIou_smg& Urban Development - Supportive Hb'ﬂsing

* 12. Funding Opportunity Number:

[MBL-SF424F AMILY-ALLFORMS FR-5415-N-17"~ |

T Tille:

iMBL»SF424Famlly-AIIFurma

H
!
i
1

13. Competiton Identiticatlon Number:

Title:

14. Areas Alfacted by Projact (Citloa, Countles, States, otc.):

Cities of Los Angeles and Santa Monicai bouﬁty of Los Angeles

* 16, Dagerlptive TIVe of Applicant's Projech:

Upward Bound House Family Place Transitional Housing

Allach supponing documanls aa specified in agency instructions.

too @ Xvd CS

eI

070¢/70/0T



OMEBE Humber: 4040-0004
Expiration Date: 01/31/2008

Application for Federal Aeslatance 5F.424 Version (2

16, Congreoesional Districts OF:

——— e,

v o, Applicant | C A-_Q3,0. * b. Propeam/Project ‘_“ ]

Attach an additlonal IFs1 of Frogram/Project Congresslonal Distrcly if needed,

] e[ |
17. Proposwd Project:
“s. SwnDure: | 7/1/2011 | "b. Ena b |6/30/2012)
18. Eatimeted Funding (§):
* a. Fodaral [351.424 |
* b Applican {_ i
"G Siate I
*d. Loeal |_LL=Q_7[) . ‘
s, Other (635,800 e
* 1. Program Incomie __ 'L ~ \
g TOTAL 998,294 |

* 1. Is Application Subject to Review By State Under Execttive Order 12372 Provess?
D_‘Q a. Thig applicelion was made avaliabis 1c the Siatle under the Execulive Order 12372 Process for review on |T0/()'| / ] 0| .
|| b. Program | subject lo € O. 12372 but has not baan gelecled by the Stele for review,

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

¥ 20. | the Appllcant Dolinquant On Any Federal Debt? (\f "Yo3”, provide explonation.}
L] Yes _K] Mo " :

21, "By signing thla application, ! certify (1) to the wtatements contalned In the list of centflcations*" and (2) that the statamenta
hereln are trug, complete and accurste to tha best of my knowledge. | alvo provide the required asaurances** and ggree to
compily with any reaulting terma If | acespt an award, | am aware that any false, fictitlous, or fraudulent statements or clalme
mey subject me to criminel, clvil, or administrative penaltiss, {U.&. Coda, Title 218, Section 1091)

X **1 AGREE

** Tha \ist of cartifications end assurances, or an Internet slte where you may oblain thie list, is contgined in the announcement or sgancy
apecific instructiona,

Authorlzed Ropresontative:

on M| e David L.

* Last Name: [EDOW_

Suffix; ‘—:~ -__I .

"Tite: | Executive Director .. . . |

“Towshone Numeer: (370-458-7779 %202 | Fextomeer {310-458-7280
emet [ Gsnow@upwardboundhowseorg T "7 |

* Signalure of Authorlzad Represenialive; | Complatad byGrnn;poquna_GEm__lni_nn-i * Dale Signed: |Compieted by ?_l:.tn;-;:iw upen submisalon. |

Avthorized for Local Reproduction Standard Form 424 {Revised 10/2005}
Prescribed by OMB Circuler A-102

Y00 [A Ivd €S:¢T 0T0g/To/0T



1p/81/281B 13:47 4p89241499 SJSURF PAGE B5/87

OME Number: 4040-0004
Explration Date: 01/31/2008

Application for Federal Assistance SF-424 Version 02
"1, Type of Submigsion: = 2. Type of Application: * It Ravisian, ealsct approprigte [attar(s):
[l
[ Preapplication Mew ; |
E Application D Continuation - Other (Specity}
[
] Changed/Corectad Application | [_] Revision L
" 3. Date Recehed: 4. Applicant Identiflen
Gomplared by Grants gev URSH BUbMiasion, | I ! I
| - : e e o e
52. Fedaral Enfity igentifier. ‘ 50. Federal Award |dentifier STATE CLEAFING HFH]JSE
J | |

State Use Only:

€. Date Recslved by State: :] 7. State Application )dentirer: |

8. APPLICANT INFORMATION:

© &. Legal Nama: hsan Joae State University Research Foundation J

* 5, Employer/Taxpayer idontification Number (EINTIN): * ¢, Organlzelional DUNS;

54-§017638 | |losez0715 ]

d. Address:

~ Streatl; 213 Werth Fourth Streetc l
Sireet2; l

* City: Isan Jose W
County: | - |

* Stater | ch: California |
Provinge; L

* Country: L- USA: UNITED &TATES |‘

*Zip { Postal Code; |95112-5569 ‘

0. Organizatlonai Unit:

Department Name: Divislon Name;

Qffice Of Sponsored Frograms ‘ ‘

f. Name snd contact information of person {0 be contacted on mattors Involving this application:

Prefix; or. } *ErstName:  (gares |

Middie Name: [, 7

* Last Name: Lgiwey J
SuMix;

—

Titla: |Profc.5 E1-14

Organizalional Affiliation;

|Moas Landing Marine Laboratsries

* Telephone Number: |531-777-49434 Fax Number; ': |

TEmall. harvey@mlml.calstate.edy I




1@/8l/2818 13:47 4889241439 SJISURF

PAGE @E/@7

OMB Nurmber; 4040-00034
Expiration Date; 071/31/2008

Application for Federal Asgistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Typa:

‘x: other {specify)

Typa of Applizant 2: Salect Applicant Type:

Type af Applicant 3. Select Appilcant Type:

* Other (apecify):
[Non-profic anxiliary ta £750

* 10, Name of Federal Agency:

Il:)’_epaxnmenc of Commarce

11. Catalog of Federal Domestic Assistance Mumber:

11498 ]

GFDA Title:

Marine Mammal Data Program

* 12. Funding Opportunity Number,
(NORA-NMES- PREO-2011=2002494 ]

* Titlex

Yaar 2011

Jonn H. Prescott Marine Mammal Rescue Asaistance Grant Program (Prescott Grant Frogram) for Fiscal

13. Competltion ldantification Number:

21B6764

Title;

14. Areeg Affected by Project {Cltles, Counties, Statea, ete.):

* 15, Descriptiva Title of Applicant's Project:

diversity of Vibrio app. laelated from live stranded and wild cavght Pacific harbor seals

Epfzootlec Risk Aszcssment: Genotypic characterizanion, antimicrobial susceptibilisy, and seasonal

Attach supponting documants as apeclfied In agency Instructions,




SJSURF PAGE

18/B1/2018 13;47 4089241499

QMR Number; 4040-0004
Expiration Date: 01/31/2002

a7/a7

Application for Faderal Assistance SF-424 Version 02

18. Congresalonal Districts Of:

® &, Applinant

- b. Program/Project  |ca-017

17. Proposed Profect:

"2 Stan Daw {08/01/2011 " b End Date: [07/31/2014

18, Estimated Funding (5%

* . Fedaral | 7a,334.00|
* b, Applicant | 27,443.00]
* c. State | 1.09|
* d. Local 5.00
~ &, Gther 0,00
*t. Progam ncame | 0.00]
g TOTAL \ 101,777.00]

* 19, Ia Applicatian Subject to Review By Stata Undar Execulive Qrder 12372 Process?

(] a. This application was made avallable to the Siate under the Executive Order 12372 Pracess for review on
D b, Program is sibject to £,0. 12372 hid has not bean seloctad by the State for review.

] & Program is not covered by E.O. 12372,

(] Yes No

21, "By signing thie application, | cenify {1) to the stataments centalned in the list of cartifications™ and (2) that the statements
herain are true, complote and accurato to the best of my knowledge. | also provide the raquired assurances* and agree to
camply with any resulting terms f | accopt an award, | am aware that any false, flctitious, or fraudutent statements or clalms may
sublect ma to eriminal, civll, or administrative penalties. (U.S. Code, Tltla 218, Section 1001)

[X] ~ | AGREE

** The list of certificalions and asauranees, o&r an intemet site whene you may abtain (hia liat, ia eontrined in the announcement or agency
specific ingtructions,

Authorized Reprasentative:

* Flrat Neme; [Pame la |

l

* Last Name: |5tacks ‘

Prefix: |Dz . |

Middle Name; [c )

Suffix: | |

” Thie:

-~

|AVPr Graduate Studies & Rescarch

T Telaphons Numbar: ‘40_924_249 ‘ Fax Numbey: ‘408—924-1496

" Email

sspBfoundation.siosu.ndu |

" Slgnature of Authorized Representative:  [Completed by Graata.goy Lissn submisaisn.

* Date Signed: [c.:mp!uaud by Granz,gov upan submizson,

Autherized for Local Repraduction

Standard Form 424 (Revised 10/20065)

Prescribed by OMB Circular A«102



le/Bl/2816 13:47 4089241499 SJSURF PAGE 82/87

OMB Number; £4040-0004
Expiration Date: 6t/31/2004

Application for Federal Assistanca SF-474 Version 02
*1. Type of Submission: = 2. Type of Application; ~ If Reviglan, salect 2ppropriaty lottan(s);
[ ] Preapplication [X| New \_

Applicatian [] Cortinuation * Other (Spacify} *
(] Changed/Carrected Applicattan | [] Revision |

* 3, Dete Recelved, 4, Applicant |dentiner;
Emplmud by Granm.gov Upan submission. | ‘

38. Federal Entity identifisr; * Bb. Federsl Award |dentifier: [

l ||

Stats Use Only:

6. Dete Received by Stale: :] 7. State Application Identifiar: |

8. APPLICANT INFORMATION:

- r . - |
a. Legal Name! |san Jose State University Research roundation i

* b. Emplayer/Texpayer ldenttication Number (EIN/TIN); * ¢. Organizational DUNS:

94-603.7628 | ||ozs820715

d. Address:

* Streetd: ELO Moreh Eourth Street J
Street2, r |

* Cily: |VSﬂn Jose ‘

County: ‘ .

* State: CA: Califormia

Province: {
* Country: USA; UNITED 3TATES |
" Zip / Postal Code:  |95112-5569 1

o. Organizational Unit:

Deparimeni Name; Division Name:

Cffice of Sponsocred Programs J I

f. Name and ¢ontact Information of peraan to be contacted on matiers involving this application:

Prefis: or. ] "Fist Neme:  [7ames l
Middie Name: |s;- J

~ Lest Name; ﬂgarvey |

Suffix; .

Title: |meessax

Organizational Affdlation:

@aa Landing Marine Labsratarips |

" Telephone Number: [931-771-4424 "] Fex Numper. ;

“Email harvey@mlml.colstate.adu




la/81/2818 13:47 4085241495 SJSURF PAGE ©3/687

OMB Number; 4040-0004
Expiration Date: 01/31/2003

Application for Federal Assistance SF-424 Version 02

9, Type of Applicant 1: Select Applicant Typa:

[XL Other (apecify) T

Type of Applicant 2: Select Applicant Typs:

| |

Type of Appligam 3: Select Applicant Type:

* Other (apacify):

Nonm-prefit auxiliary t¢ 5JSU

= 10. Name of Faderal Agsncy:

[Depa rtment of Commerce

11. Catalog of Federal Domestc Asgistance Number:

11. 239
CFDA Thle:

Maring Mormmal Data Program

* 12. Funding Opportunity Numboer:
NOAR-BMES-PR20-2011-20024%4

* Title:

|7ohm H. Prescott Marine Mammal Rescue ASsistanae Grant Program (Prescott Grant Brogram) for Fiseal
Year 2011

13. Competition [dentification Number:

l2196764

Titla:

14, Areas Affected hy Project (Cities, Countos, States, efc.):

* 1£. Dascriptiva Thle of Appllcant's Project:

A compariaon of wild harbor seal (FPhoca vitulina) survival during the first and second yeara of
life: San Franciace and Tomaleas Bay, Caiifornia '

Atiach supparting documents as speclfiad in agency Instructions.




lb/bl/28le  13:47 40B324145% SJSURF PAGE 84/87

OMB Number: 40400004
Expiration Date: 01/21/2008

Application for Federal Assistance SF-424 Version 02

18. Congrossional Districts Of:

17. Prapoaed Project:

“a. St Dete: [08/01/2011 * b. End Date;

18. Estimated Funding (&):

* a. Faderal \ 99,424,090

* b. Applicant \ 19,317.00

* ¢ State 0. 04

|
|

* d. Local | _ﬂl
i

" g, Other 0.6¢
*{. Program Income 4. 00|
* 3. TOTAL 137,741.00|

| *19. la Application Sublect to Review By State Under Executive Ordar 12372 Process?

a. This application was made avallabla Ie tha Stale under the Executive Qrder 12372 Process for review an -

[:[ b. Program is subject to E.0. 12372 but has rol been selected by the State for review.
[ 1 & Pragram is net covered by E.0. 12372,

* 20, I the Applicant Dalinguent On Any Federal Delt? (I "Yes”™, provide explamation.}
[ ves No PR

21, *By »igning this applicetion, [ certify (1) to the statements contained In the list of cactificationa®™ and (2) that the atatements
horeln ara trus, complete and accurate ta the beat of my knowledge, | also provide the required assurancea™ and agree 1o
comply with any resulting termm if 1 accept an award. | am aware that any falsg, fletitious, or fraudulent ataternants or clalms may
subjact me to criminal, civil, or adminiatrative penaittes, (L.5. Code, Title 218, Section 1001)

[X] ™| AGREE

" The list of earifications snd BagurBntes, of an Imemet site where you may obfain this list. ia contsined In the announcement or agency
specificinsiructions.

Authorized Rapresentative:

Prefic br. " FirgtName: [pamela - B

Middle Name: [c. \

*LastName: [stacks ]

Suftx; | |

* Tille: ‘?\VE‘. Graduatr Studien & Recearch J

" Telephone Number, |4QB_924_2433 | Fax Number: \405_5;_1495 |

* Email: |ospefoundation. sjsu. adu |
i

" Slgna'lure of Authorized Reprosantative: ]Campiaarj By Ganks, gov upon RUSMIBBION,

* Date Signed: Enmplamd by Granis.gav wpan submission. ‘

Authorized far Loeal Reproduction Standard Ferm 424 (Revised 10/2005)
Pregaribed by OMB Clrcujar A-102



OMB Number; 4040-0004
Explratlon Data: 01/31/2009

i Version 02

Application for Federal Assistance SF-424
~ 1. Typa of Sukmiszlon: ~ 2. Type of Applicalion: * If Rovigion, aelec! eppropriate lelter(s):

[ Preapplicalion New | {

Application ["] Conlinuation = Oiher (Specify)

[[] Changed/Comected Application [ Ravislon l Lﬁﬁfﬁ;};ﬁ"{? e

S R e

* 3, Date Receivad: 4. Applicant Identifier: IR B S

@pluteﬂ by Granig,pov upon =qhmzsainnJ } n r\ T _ 4 ? Uln

5a. Fadaral Entity ldentifier: + 5b, Fedaral Award |dantltler: )
| = STATE CLEAFIG: HOUSE

Stato Use Onaly:

a, Date Recaivad by $tate: : 7. State Application laentifler: | L

B. APPLICANT INFORMATION:

" a. Leget Name: |£ri=_~n(j.‘_‘- of Animals, Inc.

—_ — — —— |

" b. EmployerTaxpayer Identification Number (EIN/TINY: * ¢. Organizational DUNS;

13-6018549 | [[o75230730

d. Address:

* Streel1: 1777 Post Read |
Straatz: Suite 205 - ]

= Clty: |?Ja rien I
County: [Fairfield |

= State: | CT: Connecticul &
Province, |- I

= Country: | U5A: UMTTER STATES |

* Zip / Pestal Coder (56820 |

a, Organfzational Unlt:

Department Name: Divizion Name:

!

£. Narne and contact information of persan ta be ¢ontactad on matters Ihvolving this application:

Frefix: | | " Flrst Name; |D_‘Lanne |
Middle Name: | ]
* Last Nama: [g“l;hmn |

Sutnix: L [

Title: ’Vl ce DMreaident

Organizaticnal Affiliation:

lﬁ“riends ¢f Animals, Iac.

“ Telephona Numbet: |203/656-1522 Fax Number.

* Email:

dismme@fivicndsofanimalz.org l




OMB Number: 1040-0004
Expiration Date: 01/21/2008

Version 02
Application for Federal Assistance 5F-424

8. Type of Applicant 1: Salact Applicant Type:

M: Nenprofit with 501C3 IRS Status (Othar than Institution off Higher Education) —I

Type of Applicant 2; Select Applicant Type:

L

Type of Applicant 3; Select Applicart Typa:
| |

* Other {speclty);

* 10, Nama of Fadaral Agency:

‘Depaxtrﬂent of Commerce

11. Catalog of Federal Damestic Assistance Number:

11,439

CFDA Tite:

Marine Mammal Data Program

* 12. Funding Opporunlty Number:

NOAA-WMIG-RRFO~20121-2002494

> Tie:

John B. Profcotnt Marine Mammal Rescua Aszistance Grant Pregram (Praseott Grant Pregram) for Fiscal
Year 2011

13, Comgpatition ldentification Number;

2186767
Title:

14. Areag Affected by Project (Cities, Counties, Statas, ate.):

Santa Monisa, Vanice, Marina del Rey, R Scgunde. Manhattan Beach, Hermoss Beach, Redonde RBaach,
Torrance, Palos Vardes Estates, Rancho Valoz verdas, San Padro

* 15. Descriptive Title of Applicant'a Projeet:

Friends of Arimals Marine Aning), Rescus Frogram Capacity Improvement Blan,

Aftach supporting documenta as specified in agency ingtructons.

~ Add Attachments | [ Delete 'Ai'tadhmehma [ View Alfachmenis |




OMB Mumbesr: 4040.0004
Expitailen Date: 01/21/2008

R Version 02
Application for Federal Asslstance SF-424 e
16. Gongrassional Districts OF:

* a. Applicant *b. Program/Rrojecl  |ca-030
Attach an additonal list of PragramiProject Congressional Districts if nesdad,
3F424 addl Congress Dist ”’*-':':l | Add Attachmant ﬂ " Delets Attac.hrneﬂ l View Altachment fl
17. Proposad Projsct:
* & StartDate: [07/01/2001 *b.End Dete: |06/3C/2013
18. Estimated Funding ($):
* o, Federal B3, 000.00
* b. Appricant i 27,670.G0
* ¢ State [ .08
*d. Local L 0. no,
* 0, Olher [ 2.00|
*1. Program Income | D.OO‘
* g, TOTAL | 1168, £70.00)]
* 19. Is Application Subjsct to Review By Stata Under Executive Order 12372 Progesa?
|Z| a. This application was made available to the State under the Exedntive Order 12372 Process for review on ~
[] o Program is suniect lo E.Q. 12272 but has not been selesied by the State for review.
[[] e Program is nat coverad by E.0, 12372,
* 20. s the Applicant Delinquant On Any Faderal Debt? (If “Yas”. pravide axplanatian.]
[3 Yes No Explanalion” )
41. "By signing this application, | cartify {1) to the statements containad i the list of certifications™ and (2) that the statamants
hersin are trua, complete and sccorate to the hest of my knowledge. ! slso provide the required assurances* and agree ta
comply with any resulting terma IfI accopt an award. | am aware that any false, flctitious, or fraudulsnt statements or elalms may
subject me to criminal, civil, ar edministrativa panalties. (U.5. Code, Title 218, Eectlon 1001)
[X] **! AGREE
** The ligt of cenificalions end assurancas, OF an intemel aite where you may oblaln this iist, is contained in the announcament or agancy
specific Ingtructions,
Authorized Repreaentative:
Prefi: I ‘ | ~ First Name:; @wnr_\. |
Middla Nama: |
~ Last Name: lE‘orthman f
Suffix:
” Tlte: Vice Pregident I
— — —
" Telaphone Number: [203/555_1522 _] Fax Number L ‘
* Emall: |r!ianne@i’riendsufanj_mala .org —|
" Signature of Authorlzed Representativa: |cams:.ieted by Sealy_gov upon :ubml:.-.lnn,——'] " Dato Signed: ICompre‘legf By Grants.gav Lpan sUBmIESioNn, |
Authanized f3r Local Reproduction Slandard Form 424 {Ravisad 10/2005)

Prezcribad by OMEB Gircular A-102



ot Ua Td JBidd3a L C Kronzek & Associates

8187687648 p.2

OMB Number: 1840-0004
Expiration Date; 01/31/2009

Application for Federal Assistance SF-424 version 02
R . I -
1. Type of Submission: | 2. Type of Application  * I Revision, select appropriate lefter(s)
[ Preapplication s 3 MNew
Application E’ E Continyation “Other (Specify)
L] Changed/Cerrected Appiication Revision T E
| i
. . . i c oAl ng §
3. Date Received: 4. Applicant Identifier: g 0ct o4 !
i i
Sy )ué,fJ
5a. Federal Entity Identifier: "5b. Federal Award idenfifiér [ ATE z:;&ji_fﬁffﬁfi_ﬂ:-ww--}
CAQ330B9D000802 e
State Use Only:
6. Dale Received by State: 7. State Application Identilier:

8. APPLICANT INFORMATION:

*a, Legal Name: HARBOR INTERFAITH SERVICES, INC.

*b. Employer/Taxpayer |dentification Number (EINTIN):

*c. Orgenizational DUNS:;

330-03-1099 618378053

d. Address:

*Street 1. 670 W, Ninth Street
Street 2:

“City; San Pedro (postal address/neighbochood within the City of Los Angeles _
County: Los Angeles

“State: Califomnia
Frovince:

*Country: USA

*2ip ] Postal Code 90731

e. Organizational Unit:

Departnent Name;
Residential Programs - Transitional Housing

Division Name:;
"You CanHave tALL"

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

Prefix: Ms., *First Name:

Mickile Name:

*Last Name: Hayslet
Suffix:

Tahia

Title: Executive Director

Organizational Affiiiation:
Privatefindependent nonprofit

“Telephone Number: (310) 831-0603

Fax Number: (310) 831-0791

*Email:  exec.dir@harborinterfaith.org




UICh We U UB44a L C Aronzek & Assocciales 8187687643 p.3

OMDB Number: A040-0004
Expitation Date: (117312009

Application for Federal Assistance SF-424 Version 02

*9, Type of Appiicant 1 Select Applicant Type:
M Nenproft w/501C3 IRS Status(Oth Than Higher Edu
Type of Applicant 2. Select Applicant Type:

Type of Applicant 3. Select Applicant Type:

"Other (Specify}

*10 Name of Federal Agency:
U.S. Department of Housing and Urban Deveiepment {HUD)

11. Catalog of Federal Domestic Assistance Number:
14.235

CFDA Title:
Supportive Housing Program

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

“Tide:
The Continuum of Care Homeless Assistance Program

13. Competition |dentification Number:

CoC-01/2010 SuperNQOFA Continuum of Care

Title:

14. Areas Affected by Project {Cities, Caunties, States, etc.):
Primarily the Harbor District within the City of Los Angeles; also, some outlying independent municipalities surrounding

it all located in the County of Los Angeles,

*15. Descriptive Title of Applicant's Project:
"You Can Have |t A L.L. (Accelerated Leaming and Living)" is a transitional housing program that primarily serves female-headed

families for periods of 12-18 manths. Permanent housing and Job piacement both are achieved through ongoing case management,

intensive educalionftraining, and abundant supportive services,




LU Ve W Vo.44d L L Aronzek & Associates 8187687648 p.4

OMB Number, 404041004
Expiration Dale:  01/31/2006

Application for Federal Assistance SF-424 Version 02

16. Congressional Districks Of:
“a. Applicant: 36" (Harman) *b. Program/Praject: 36™ (Harmary

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

18. Estimated Funding {$):

*a. Federal 127,673
*b. Applicant 31,083
*c. Skate

*d. Local

*e. Other E—

*. Program Income

"g. TOTAL 159,655

*19. Is Application Subjectto 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 July 30, 2010
O b. Program is subject to £,0, 12372 but has not been selected by the State far review.

[T ¢. Program is not covered by €. O, 12372

“20. Is the Applicant Delinquent On Any Federal Debt? (IF “Yes”, provide explanation,)
O ves No

21. "By signing this application, | certify (1) 10 the statements cantained in the fist of cerlifications™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | alsc provide the required assurances*™ and agree to comply
with any resulling terms if | accept an award. ! am aware thal any faise, fictitious, or fraudulent statements or claims may subject
me ta criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001)

“ | AGREE

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

Autrorized Representative:

Prefi: Ms, *First Name: Tahia
Middle Name:

“Last Name: Hayslet

Sufix:

“Title: Executive Director

*Telephone Number: (340} 831-0603 Fax Number: (310) 831-0791

* Email: exec.dir@harbor.interfaith.org

!
*Signalure of Autharized Representative: \ W ‘f\\fﬂ_ﬂ M/ *Date Signed: 10/03/10

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



10/04/2010 MON 13:40 FRX [foaz/004

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

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

[ Application ¥ Continuation *Other (Specify)

[C] changedfCaorrected Application [J Revision

|
a

3. Date Recelved: 4. Applicant |dentifier:

CA038585D000801 STATE iM‘f'*E_f?fjfilf_w
5a. Federal Entity Identifier: *5b. Federal Award ldentifier:
95-1691013 CAQ0385B90000801

State Use Only:

6. Dale Received by State: 7. Stale Application ldentifier:

8. APPLICANT INFORMATION;:

*a. Legal Name: Jewish Family Service of Los Angeles

“b. Employer/Taxpayer ldentification Number (EIN/TIN): *¢. Organizational DUNS:
95-1691013 1137998076
d. Address:
“Street 1: 3580 Wilshire Blvd.
Street 2.
*City: Los Angeles
County: Los Angeles
*State: CA
Province:
*Country:
*Zip / Poslal Code 90010

e. Organizational Unit;

Department Name: Division Name:
Jewish Family Service of Los Angeles Gramercy Flace Sheller

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

Prefix; Ms *First Name; Marlene Singer

Middle Name: Mina

*Last Name: Singer _
Suffix:

Title: Director

Organizational Affiliation:

“Telephone Number: 213 387-0171 Fax Number: 213 387-8850

*Email: msinger@jisla.org






