
OMS Number: 4040-0004 

Expiration Date: 07/31/2006 

IApplication for Federal Assistance SF-424 Version 02 

• a. Applicant IDistrict 1 - DCI 
Attach an additional list of Program/Project Congressional Districts if needed. 

2 Process? 

12372 Process for review on [ 

I II Add AtlachmeQ.t " 11 Ck k:IC ;\U,c" 

17. Proposed Project : 

• a. Start Date: 107/01/20071 

18. Est imated Funding ($) : 

• a. Federal I $28,096,593.00 1 
• b. Applicant I I 
• c. State I 
• d. Local o:=J 
• e. Other $3,12 1 ,8 ~ 
• f. Program Income I 
• g. TOTAL $31.218,437.00 1 

, 19. Is Application Subject to Review By State Under Executive Order 1237

o a. This application was made available to the State under the Executive Order 

01b. Program is SUbject to E.O. 12372 but has not been selected by the State for 

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

'20.ls the Applicant Delinquent On Any Federal Debt? (If "Yes" , provide ex

D Yes o No I t. .'; ; ~. ~ i 
21. ' By signing this application, I certify (1) to the statements conta ined in th

may subject me to cr iminal, c ivil , or adm inistrative penalties , (U.S. Code , T

[2] .. , AGREE 

specific instructions. 

Authorized Representative: 

Prefix: IMr. I • First Name: Ij ames 
Middle Name: I I 
• Last Name: 1Firman 
Suffix: L 

, 
I 

• Title: IPresident 

• Telephone Number: 1202.479.6601 

• Email: Uames,firman@ncoa,org /7 

• Signature of Authorized Re pre s en~ . ~~..L 

review. 

planation.) 

e list of certifications" 

itle 218, Sect ion 1001) 

'16. Congressional Districts Of : 

• b. Program/Project IMUltiple I 

. ".'!:( II"/i>;'.' ri· ' :.l ::··' ;'">',,I 

• b. End Date: 106/30/20081 

_.__......---\ 

R"ECE\\fEO 
20G7St.? 1 7 

NGHOUSE
SiAIE CLEARI _ _
E ------'

I· 

and (2) that the statements
 
herein are true. complete and accurate to the best of my knowledge. I also prov ide the requi red assurances" and agree to
 
comply w ith any resulting terms If I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims
 

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

I 

I 

I 
I Fax Number: 1202.479,0735 I 

] 

~~ D a teSi.9.DJ>d : 9//~/tJ 7 
F 

Authorized for Local Reproduction (' t / Standard Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A-102 



Version 7/03 APPLICATION FOR 

Previous EdIVon Usab'le ~ Standard Form 424 (Rev.9-2003)
 
Authorized for Local Reoroduction Prescribed bv OMB Circular A-102
 

FEDERAL ASSISTANCE 2. DATE SUBMITTED Appllcant Identifier 
5/29/2007 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stete A pplication Identifier 
Ap plicatio n Pre-application N/A 

19j1 Construction Q Constructio n 
4. DATE RECEIV ED BY FEDERAL AGENCY Federa l Identifier 

LJ No n-Const ruction o Non-Construction 5/29/2007 B-07-UC-06-0503 

5. APPLICANT INFORMAT ION 
Legal Nam e: Organ izational Uni t: 

County of San Bernardino 
Department: 

Department of Community Development and Housing 
Organizational DUNS: Division: 

009241659 Community Develo pment 

Address : Name and telephone number of person to be contacted on matters 
Street: -- involving th is application (g ive area code) 

290 North "0 " st(e et ~~hF1\ /ED Prefix: F irst Nam e: 
IMr. David 

City: " Middle Name 
II San Bernardino " n ll"l M. 

'County : 
San Bernardino 

~ t t" ;r., 1 LUU I ILast Name 
Larsen 

State : Zip Cod 
,,~1:.5,8~4DAR I N G HOUSE 

Suffix: 
CA 

Country : v - - '''. Email: 
United States of America --.- .- dlarsen@cdh.sbcounty .gov 

~. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (givearea code) IFax Numbe r (give area code) 

~ @]-@] @] @] ~[] ~@ (909) 388-0959 (909) 388-0929 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (S ee back ofform for Appli cation Types) 

Iill New lDl Continuation [J Revision B. County 
If Revis ion, enter appropriate letter{s) in box(es) 
(See back of form for description of letters.) 

0 D ' 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
Department of Housing and Urban Deveiopment 

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

[I][] -[]OJ~ 2007-08 Community Development Block Grant (CDBG); 
Multiple CDBG activities including capital improvements, public 

TITLE (Name of Program): 
CDBG Entitlement Program services, housing preservation and economic development. 

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

Unincorporated San Bernardino County and 13 cooperating cities. 

13. PROPOS ED PROJECT 14. CONGRESSIONA L DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant IbProject 

7/1/07 ' 6/30108 25,26,41 ,42, 43 . 25 , 26, 41, 42, 43 

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

a. Federal 1$ "" lei THIS PREAPPLICATIOi'!/APPLICATION WAS MADE 
8,171,128 a. Yes. _. AVAILABLE TO T HE STATE EXECUTiVE ORDER 12372 

b. Applica nt s ."" PROCESS FOR REVIEW ON 

c. State ~ r: DATE: 611/2007 

d. Local ~ .w 
b. No. [i] PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other $ :" n OR PROGRAM HAS NOT BEEN SELE CTED BY STATE 
FOR REVIEW 

f. Pro gram Income :ji 
uu 17.IS THE APPLICANT DELI NQUENT ON ANY FEDERAL DEBT?

1,658,500 . I 
g. TOTAL $ uu 

DYes If "Yes" attach an explanatlon. o No 9,829,628 . 

18; TO TH E BEST OF MY KNOWLEDGE AND BELIEF , ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT . THE ' 
DOCU MENT 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. Aut horized Reoresentative 
Prefix IFirst Name Mr. 

Middle Name 
Paul 

Last Name Suffix 
Biane 

b. Title c. Telephone Nu mber (give areacoda) 
,....etmiqnan, County Board of Supervisors (909) 387-4833 

d. Sig n atu~ALithor~er~esen tative e. Date Signed ;1~ ' P.i 
. it ,'.J.. r 2 3 ?firl 7.1 .. ,. -

III-9
 



11.300 

09/21/2007 10:50 8182526450 TOTALLY KIDS SV 
PAGE 03/05 

OMB NaInbIr.. ~ 

J.2,qs1ndim 0*: 011'I!2OOI 

vat*102 
Appltcatton for FederI~ /ldistance Sf-424 
,. Type of 1\pp11ocant 1: ~AODtieant T~: 

M.Nonprofttw/S01C3 tRSStatUS(Oth Then Hl;her Edu 

Typeof AppticMnt 2: SeleCt AppIicInt Type: -------....--N.~ofttwlc1501C3 'AS Statul(oth Than HighEdu RECEIVED 
Tn:- af ~nt 3: Setect ~Ii".ant Type: 

SEP, 2 1 2001 
"Other (Spedfy) STATE 

CLEARING #-.11"'11 

11, catalog 01 J:edenli DomeItJc ~l8tanee NumbIr. 

cFDA Tille:
 
PUIUP WORKS AND ECOtjOM'C OEY§bOPMgNT PBOGRAM
 

14. A....~ by PnJjeCt (Cft8, CountIee. stMes, 8IC.): 

Sun Va.leVlCitr tJf LO$ Ange~s Angelos CoUmrJCalifomll 

~8. Descalpllwerns. ofApplicant'aPlOjllt
 

DeveI~andconstNc:tfon of: HEALTH-CARE JOBTRAINING, DEVELOPMENT and PLACEMENT e~NTER.
 


