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

App]ication for Federal Assistance SF-424

Version 02

*9. Type of Applicant 1: Select Applicant Type:
Type of Applicant 2: Select Applicant Type:
Type of Applicant 3: Select Applicant Type:

*Other (Specily)

*10 Name of Federal Agency:

141. Catalog of Federal Domestic Assistance Number:

CFDA Title:

*12 Funding Opportunity Number:

*Title:

13. Competition [dentification Number:

Title:

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

*15. Descriptive Title of Applicant’s Project:




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
Applicant: *b. Program/Project:

*.

o

17. Proposed Project:
*a, Start Date: *b. End Date:

18. Estimated Funding ($):

- ¥

*,

a. Federal .

*h. Applicant
*c. Stafe
*d. Local

*a, Other

™

Program Income
*g. TOTAL

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

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

{3 c. Program is not covered by E. O. 12372

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

21. *By signing this application, | certify (1) to the statements contained in the list of certifications* and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to comply
with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001)

0 ** 1 AGREE

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

Authorized Representative:

Prefix: '  *First Name:
Middle Name:
*Last Name:
Suffix:

*Title:

*Telephone Number: ' : Fax Number:

* Email:

*Signature of Authorized Representative: 7 *Date Signed:

Autherized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Cireular A-102




OMB Number: 4040-0004
Bupiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

*Applicant Federal Debt Delinquency Explanation
The following should contain an explanation if the Applicant organization is delinguent of any Federal Debt.




IMSTRUCTIONS FOR THE 5F-424

Fasbdie: reporting burden for this oxfection of inforpwation is eslimatad o average B0 ménutes per response, cluding Bme for raiewihy instruclions, seamching
=xisting dlaks sources, gathering sod mainizining fhe data peeded, and comgleting and renisving the colledion of infermation., Send comments sagarding the
kerden estmaie or any olbher aspect of this coflection of isformation, incleding suggestions for reducing this Bunden, to the Cifice of Managernent and Budgss,
Paperwstk Redustion Project (0348-8083), Washingion, DT 20503,

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE UFFICE OF MANAGEMERT AND BUDGET. SENG IT TG THE ADDRESS PROVIDED
BY THE SFONSORING ASERCY.

This iz 3 standaed oo Jurlading He consemation sheal| reguived for use o A coves sheet for subnvivsion of preapplications aad spplicadons and
relatad information weder dlocretonsry proseams. Scine of fbe fnems are sequired snd somze are optionad a3 the discretian of e appEoant or the Fedezal
speney (aganey). Roguited irame sre ideveiffed with an asterfck om she form snd are gpecifiad in the busmictiens Bbelow. o additon to tha instrctions
provided balaw, applivents must congrls szercy nsruetions fo detenmins specific requinensants.

am | Enby Ham | Zning

i. Type of Submission: (Requireg); Select one fype of submission i 10, | Mame O Federal Sgeney: {Reauired? Enber the name of the
agsorslancs with sgency instracions. Faderal agency from which assistance iz being requested with
= Pregoplinsiicn this appication, - .

=  Apglication ‘
+  ChangedComacied Application — ¥ requestedhy the agenoy, chzek | 11, | Catafog Of Federal Domestic Assistance Nunrbes/Title:

i¥ ihiz subrsission is to change or cortect 3 pravizesly subindtied Ender the Catsles of Feders! Domaste Assiztance numEer and
apgdiation. Unless requesiad by the apenoy, agplicanis may not title of the progrere undsr which assistanes is regussted, as
wse his 3o submik changes after the olosing dabe. found T the grogram aanouncames, § appicalilz,
2 Type of Applicatian: {Hequired} Selent one fype of application in 12, | Fosding Opportunily Number Tille: Requied) Ealer e
zzeordance with age Fircions. Funding Dpposunily Member and Hle of the cpporunily under -
» MNew—An spplicsticn st is being subedited to anagsasy for the wihich assistance ks requested, as foundl @ the program
firsd e, AMMGENGRMENS,
+  Conkauabon - An extension for sn sddifoesl undingfbudged pariod | 13, | Tompettion identification Number/Titte: Ealer the
for & projzct with @ prajested corpisfion date. This can include Comgpetition Ideniificadion Momber and fitle of the compaiition
renzdaals. . andier which assistance s mequssted, §apgizabls.

= Reuision - &oy shange i the Feders! Gevernment's Erancist
© ghigafon or soslingant lzbilify from an existing obligation. i a
ravisicn, enter the appropriate feffer{s), More than one may be

selected, I "Dther’ is selecied, mlease Spacisy in test box provided, | V4. | Areas Affected By Project: List the arzas or enfities using
& ingrezse Award 8. Deorease Awand the sategoiias ey, olins, countles, siates, sl ) spenfied in
O incremes Deraten [ Decreses Duration agenoy insfeictions. Usethesendinusiion shesi io enter

E. Offrer {spssify} addsionat areas, if needad,

3 Tate Reoetved: Legve Bifs edd Mank, Thiz date will be sssigned by the | 12, | Descriptive Tile of Applicant’s Prajeet: (Requined) Entar &

Fadersd agency. bBrief desoriptive e of the projeat. if appropeists, slischa
mizp showing project leestion (a.g., constmestion o real
S Rpplizant [dentifier: Entzrfhe solily identifzr szsgned by he FPederal progesly prajecésh, For preagpéestions, atach 2 summary
sgency, i aay, or appliants coninct nurmber, If apoficabie. descrption of the graject .
Eatc) Faderal Entity [dentifer: Enier the mumber yasigned io your T8 | Congressionat Distrcts GOF (Reguired) 18a. Ender the
crganizaiion by the Fedeval Sganoy, ifany. anpicant's Congressional Dizgirict, zad 185, Enfer all Dizkricts)
&5, | Federal fward tdenffier; For nste applicatians Isave blank. Fora affectsd by the program or prajsch. Enter in e format: 2
genmtinuation or recision io an exisfing Awsard, erder in previous'y charasters Elala Abbreviafien — 3 charactees District Number,
mzsigred Fedaral award identifies number. if a changedfoarrected e.g.. 04025 for Galifornia &” distfict, TAEEZ for Satfornia 12
spplicstion, snler the Federal [dentifier in gocordancs with aganoy distriat, NG-103 for Mork Sarolins’s 1357 diskinl,
instruchicns, «  [Faf congressionsd distdols in 2 stale sre affeoied, ender
. Trate Received by Sfater Loavs fids feld Biank. This date vill be “all” fer the distict number, e.q., MD-all for all
agslgned by the Bate, i applioahble. esngressianal distdcts in Maryisnd.
7. Safs Apptisation [dentifier: Leswe ihis feld biank. This idantfier w o lnsficraide, Lo o disldols within alf staies are affeatzd,
ke assigeed by the Siste, Fapplicable. enkar E-al.

=« [|f = programigrojedd isoutside the US, enter 00080,

. Applecant Informaticn Saise the following iz sceondsnee witl apancy
fmstruciions:

3. Legal Hame: (Requirad): Enter ihe lzgel name of apglicant thal will 7. | Propossd Project Stzrt and End Dates: {Reauted; Enfss fie
undartshe e asgistance aotkity. This is the mese fhad the cnganization progessd sian dale and and date of the prafens.

Bas regisiessd with the Senfrsl Comiractor Registg. Informeafiom on
regisiering wih CCR may be obézined by visiting the Sranis.gor websis,
b. Employad Faxpayer Humber [EINMING (Reguired) Enler i

Empioyer or Taxpaysr Hensfoation Wumber{EIN or TEY) a5 azsigned by | 8. | Eoamaied rurding: (Required) Snisr e P requashed

ihe Imdermai Reveness Sepdive, IF your coganizatine is nof it the UG, enfer ur b be coadnbuied during the frsl undinglbudget period &y
J4-dEdadad each soatribuior, Valus of in-kind caoiribudions should be

©. Drganizaticae! DUNS: (Requined) Enfer fhe organizalior’s DUHE o {nchudad on Zpproprate Bnes, 25 applicahile. i the action wil
DUNS+E number rezeived from Bun and Bradsireet, Information en result in & doliar changs to an existing awand, indicsie only the
chdgiming a CUNS sumbser may ke obtzined by visiEng the Granis.pov amouns of the shange, Pur decreases, entiose the amounts in
whabsitz. parasiheses,

d. Pefdress: Enfer the compliele address a8 followes: Strest address Hine

1 requived), Gily {Raquizd), County, Stsle (Required, Soouniryis USL T4 |1z Application Subieot to Review by State Undler Executive

Fravince, Eountry [Raguired}, ZipPosial Code (Fequired, F couniry i Crder 12372 Process? Appicants should contact the Siate
usy _ — — Singhs Poind of Confact (SPGC) for Federal Exvecutios Didar
&, Drganizational Lnit: Enter the saime of the prisary organzational 12372 to determine whather e applicadion is suiect o the

wnit tand depariment or division, ¥ spplicabisl that will undariate the




