OMB Number: 4040-0004
Expiration Date: (1/31/2009

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:

[ Preapplication

B Application

[l Changed/Corrected Application

*2. Type of Application
X New
[] Continuation

1 Revision

* If Revision, select appropriate letter(s)

*Other (Specify)

3. Date Received:

4. Applicant |dentifier:

5a. Federal Entity Identifier:
N/A

*5b. Federal Award Identifier:
N/A

State Use Only:

6. Date Received by State:

7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Cochise County Arizona Government

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

*c. Organizational DUNS:

86-6000398 020126041
d. Address:
*Street 1: 1415 Melody Lane
Street 2:
*City: Bisbee
County: Cochise
*State: AZ
Province:
*Country: United States of America

*Zip / Postal Code 85603

e. Organizational Unit:

Department Name:

Division Name:

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

Prefix: Ms.

*First Name:

Anita

Middle Name: M.

*Last Name: Baca
Suffix:
Title: Executive Director

Organizational Affiliation:

*Telephone Number:

520-432-8883

Fax Number: 520-432-8890

*Email: abaca@cochise.az.gov




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

Application for Federal Assistance SF-424

Version 02

*9. Type of Applicant 1: Select Applicant Type:
B.County Government
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

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

11. Catalog of Federal Domestic Assistance Number:
14.241

CFDA Title:
Housing Opportunities for Persons With AIDS

*12 Funding Opportunity Number:
N/A

*Title:
Fiscal Year (FY) 2014 Expiring HOPWA Permanent Supportive Housing Renewal Applications

13. Competition Identification Number:
N/A
Title:

N/A

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

Cochise County; Benson, Sierra Vista, Huachuca City, Bisbee, St. David. Willcox, Douglas, Bowie, Tombstone, and San

Simon.

*15. Descriptive Title of Applicant’s Project:

Housing Authority of Cochise County HOPWA Program




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant: 8 *b. Program/Project: 8

17. Proposed Project:
*a. Start Date: 2/1/2015 *b. End Date: 1/31/2018

18. Estimated Funding ($):

*a. Federal $655,584.00
*b. Applicant 0
*c. State

0
*d. Local

0
*e. Other
*f. Program Income 0
*g. TOTAL $655,584.00

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

B c. Programis not covered by E. O. 12372

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

X **| 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: Ann
Middle Name:

*Last Name: English

Suffix:

*Title: Chairperson, Cochise County Board of Supervisors

*Telephone Number: 520-432-9200 Fax Number: 520-432-8890

* Email: aenglish@cochise.az.gov

*Signature of Authorized Representative: ﬁ Z E Z, ? *Date Signed: April 2, 2014

Authorized for Local Reproduction Standard Form 424 {Revised 10/2005)
Prescribed by OMB Circular A-102




INSTRUCTIONS FOR THE SF-424

Public reporting burden for this colection of information is estimated to average B0 minutes per response, including time for reviewing instnsctions, searching
existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding the

burden estimate or any other aspect
Paperwork Reduction Project {034B-0043), Washington, DC 20503.

of this collection of information, including suggestions for reducing this burden, to the Office of Management and Budget,

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET. SEND IT TO THE ADDRESS PROVIDED
BY THE SPONSORING AGENCY. : :

This is & standard form (incloding the continnstion sheet) required for use a5 a cover shest for submission of prespplications and applications and
related information under discretionary programs. Some of the itemys are required and some are optionsl st the discretion of the applicant or the Federal
agency (agency). Requived items are identified with sn asterisk on the form and are specified in the instructions below. In addition to the instractions
provided below, applicants must consult agency instructions to determine specific requirements.

Province, Country (Reguired), Zip/Postal Code (Required, i country is
us).

e. Organizational Unit: Enter the name of the primary organzational

unit (and department or division. if applicabie) that will undertake the

ltiem | Endry: tem | Eninyz
1. Type of Submission: (Required): Select one type of submission in 10. | Mame OF Federal Agency: {Required) Enter the name of the
accordance with agency instructions. Federal agency frem which assistance is being requested with
Preapplication this application.
Application o
Changed/Corrected Application — If requested by the agency, check | 11. | Catalog Of Federal Domestic Assistance Number/Title:
if this submission is to change or correct a previcusly submitted Enter the Catalog of Federal Domestic Assistance number and
appéication. Unless requested by the agency. applicants may not title of the program under which assisiance is requested, as
use this o submit changes after the closing date. found in the program announcement, if applicable.
2 Type of Application: {Required) Select one type of application in 12 | Funding Opportunity Number/Title: {(Required) Enfer the
accordance with agency instructions. Funding Cpportunity Number and fifle of the opportunity under
=  New - An application that is being submitted fo an agency for the which assistance is requesied, as found in the program
first time. anncuncement.

»  Continuation - An extension for an additional fundingfbudgel pericd | 13. | Compefition identification NumberTitle: Enter the
for a project with a projected completion date. This. can include Competition Identification Mumber and tifle of the competition
renewals. under which assistance is requested, if applicable.

=  Reuision - Any change in the Federal Government’s financial
ohiigation or contingent Kability from an existing obligation. if a
revision, enter the appropriate letter(s). More than one may be = _ _ — i
selected. If "Other” is selected, please speciy in text box provided. | 14. | Areas Affected By Project: List the areas or enfifies using
A_lIncrease Award B. Decrease Award the categories (e.g., cities, counties, states, efe.) specified in
C. Increase Duration . Decrease Duration agency instructions. Use the continuation sheet to enter
E. Other {specify} additional areas, if needed.

3 Date Received: Leave this field blank. This date will be assigned by the | 15. | Descriptive Title of Applicant’s Project: (Requred) Enter a
Federal agency. brief descriptive tille of the project. If appropriate, attach a

map showing project Incation (e.g.. construction or real

4. Applicant Identifier: Enter the entity identifier assigned by the Federal property projecis). For preappfcations, attach a summary
agency. if any, or applicant’s control number, if appicable. description of the project.

Sa Federal Entity Identifier: Enter the number assigned to your 16. Congressional Districts OF. (Reguired) 16a. Enter the
crganization by the Federal Agency, if any. applicant's Congressional Disfrict, and 18k, Enter all District(s)

8b. | Federal Award Identifier: For new applications leave blank. Fora affected by the program er project. Enterin the format 2
continuation or revision o an existing award, enter the previoushy characters Stale Abbreviation — 3 characters District Number, o
assigned Federal award identifier number. ff a changedicormected e.g.. CA-00S for California 5™ district, CA-D12 for Caffomia 12
application, enter the Federal ldentifier in accordance with agency district, NC-103 fer North Carolina's 103" district.
instructions. = |Fal congressicnal districts in a state are affected, enter

6. Date Received by State: Leave this field biank. This date wil be “all” for the district number, e.g., MD-all for all
assigned by the State, if applicable. cmgressipnal districts i Mandand.

7. State Application ldentifier: Leave this field blank. This identifier wil = IFnationwide, ie. all districts within all states are affected,
be assigned by the State, if applicable. enter US-all.

= = F mipnoject & i ; 0Q-000.

3 Applicant Information: Enter the following in accordance with agency Sl Jectisousie e L. emer .
imstructions:

a. Legal Name: (Required): Enter the legal name of appficant that will 17. | Proposed Project Start and End Dates: {Required) Enter the
umdertake the assistance activity. This is the name that the onganization proposed start date and end date of the project.
has regisiered with the Central Coniractor Regisiny. Information on

| registering with CCR may be obtained by wisiting the Grants gow website.
b. EmployeriTaxpayer Mumber (EINITIN): {Required): Enter the
Employer or Taxpayer Identification Number {EIN or TIN) as assigned by | 18, | Esfimated Funding: (Required) Ener the ameunt requested
the Interna! Revenue Service. If your crganization is not in the US, enfer or to be contributed during the first funding/burdget period by
S4-4444a84 each contributor. Value of in-kind zeatributions should be
c. Organizational DUNS: (Required) Enter the organization’s DUMNE or included on appropriate bnes, as applicable. if the acticn will
DUNE+4 number received from Dun and Bradstreet. Information on result in & dollar change to an existing award, indicate only the
chiaininyg a DUNS number may be ohtained by visiting the Grants_gow amount of the change. For decreases, endiese the amounts in
website. parentheses.
d. Address: Enter the complete address as foliows: Street address {Line
1 requred), Ctty (Required), County, State (Required. f country is US). g ™ 1"j Apglication Subject to Review by State Under Execulive

Order 12372 Process? Appficants should contact the State
Single Poin of Contact {SPOC) for Federal Executive Crder
12372 to determine whether the application is subject to the




INSTRUCTIONS FOR THE 8F-424

Pubiic reporting burden for this colection of information is estimated to average 80 minutes. per response, including time for reviewing instructions, searching

existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding the
bunden estimate or any other aspect of this collection of information, mcludubgsuggesbmsfnr reducing this burden, to the Dﬂioent’llanagementand Eudget.
Paperwork Reduction Project (0348-0043), Washington, DG 20503,

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET. SEND IT TO THE ADDRESS PROVIDED
| BY THE SPONSORING AGENCY.

This is a standard form (inclnding the contimnation sheet) required for use as a cover sheet for submission of preapplications and applications and
related information under discretionary programs. Some of the items are required and some are optional at the discretion of the spplicant or the Federal
agency (agency). Required items are identified with an asterisk on the form and are specified in the instructions below. In addition to the instroctions
provided below, applicants must consult agency instructions to determine specific requirements.

Province, Country (Fequired), Zip/Postal Code (Required, if country is
US)

e. Organizational Unit: Enter the name of the primary organizational

unit {and department or division, if applicable) that will undertake the

ltiem | Entry: _ tem | Entry:
1. Type of Submission: (Required): Select one type of submission in 10. | Mame OF Federal Agency: (Required) Enter the name of the
accomance with agency instructions. Federal agency from which assistance is being requested with
=  Preapplication this application.
Appiication
Changed/Comrected Application — If requested by the agency, check | 11. | Catalog Of Federal Domestic Assistance Number/Title:
if this submission is to change or cormect a previcusly submitied Enter the Catalog of Federal Domestic Assistance number and
appécation. Unless requested by the agency, applicants may not titie of the program under which assistance is requested, as
use this ko submit changes after the closing date. found in the program announcement, if appEcable
2 Type of Application: (Required) Select one type of application in 12. | Funding Opportunity Number/Title: (Required) Enter the
accordance with agency instructions. Funding Opportunity Number and tile of the opportunity under
«  MNew - An application that is being submitied to an agency for the which assistance is requesled, as found in the program
first time. anncuncement.

=  Continuation - An extension for an additional fundingfbudget period | 13, | Competition ldentification NumberiTille: Enter the
for a project with a projected completion date. This can include Competition Identification Number and tille of the competition
renewals. under which assistance is requested, if appicable.

=  Rewision - Any change in the Federal Government's. financial
cbgation or contingent fability from an existing obligation. If a
revisicn, enter the appropriate letter(s). More than one may be ‘ e
selected. If "Other” is selected, please specify in text box provided, | 14. | Areas Affected By Project: List the areas or enities using
A lincrease Award B. Decrease Award the categories (e g., cities, counties, states, etc.) specified in
C._ Increase Duration . Decrease Duration agency instuctions. Use the continuation sheet to enter
E. Other (specify} additional areas, if neaded.

3 Date Received: Leave this field blank. This date will be assignedby the | 15. | Descriptive Tile of Applicant 5 Project: (Requred) Enier a
Federal agency. brief descriptive title of the project. If appropriate, attach a

map showing project Incatien (e.g., construction or real

4, Applicant ldentifier: Enter the entity identifiar assigned by the Federal property projecis). For preappScations, attach a summary
agency, if any, or applicant’s control number, if appbeable. description of the project.

Ba Federal Entity Identifier: Enter the number assigned to your 18. | Congressional Districts OF (Required) 16a. Enter the
organization by the Federal Agency, if any. applcant's Congressional District, and 186, Enter all District(s)

&b, | Federal Award Identifier: For new applications leave blank. For a affected by the program er project. Enter in the format: 2
continuation or revision to an existing award, enter the previousty characters State Abbrevistion — 3 characters District Number,
assigned Federal award identifier number. if a changedicomected e.g., CA-005 for California 5™ district, CA-012 for Calfomia 12"
application, enter the Federal Identifier in accordance with agency district, NC-103 for North Carolina’s 103" district.
instructions. a  [fal congressional districts in a state are affected, enter

8. Date Received by State: Leave this field blank. This daie wit be “all* for the district number, e.g., MD-all for all
assigned by the Siate, if applicable. congressional districts in Mangdand.

T State Application Identifier: Leave this field blank. This identifier wil = [fnationwide, Le. all districts within all states are affected,
be assigned by the State, if applicable. enter US-all.

E. Applicant Information: Enter the following in accordance with agency {FHRE R AMEHAE TS RSt IS e IN-D0D.
imstructions:

a. Legal Name: (Required): Enter the legal name of appfcant that will 17. | Proposed Project 5tart and End Dates; {Requ[red} Enter the
undertake the assistance activity. This is the name that the enganization proposed start date and end date of the project
has registered with the Central Contractor Fbegrs'lry Information on

istering with CCH may be obtained Esi
b. EmployeriTaxpayer Number {EINITIN): [Reguired): Enter the
Employer or Taxpayer Identification Number (EIN or TIN) a5 assigned by | 18. | Estimated Funding: {Hequired) Enier the amount requested
the Internal Revenus Service. if your ceganization is not in the US, enter or te be contribuied during the first funding/budget period by
e B e B each contributor. Value of in-kind centributions should be
©. Organizational DUNS: (Required) Enter the organization™s DUNS or included on appropriate Enes, as applicable. If the action will
DUNS+4 number received from Ciun and Bradsfreet. Information on result in a dollar change to an existing award, indicate only the
cbtaining a DUNS number may be obtained by visiting the Grants_gowv amount of the change. For decreases, encicse the amounts in
website. parentheses.
d. Address: Enter the complete address as follows: Street address {Ling
1 requred), City {Requred), Gounty, State [Required. #country is US). 19 ™" Application Subject to Review by State Under Execubive

Order 12372 Process? Appicants should contact the State
Singie Point of Centact {(SPOC) for Federal Executive Order
12372 to dedermine whether the application is subject to the




assistance actity, if applicable.

f. Hame and contact information of person to be eontacted on

matters involving this application: Enter the name {First and last name

required), organizational affiliation (if affliated with an organization other

than the

t crganization), tefephone number (Required), fax

number, and emad address (Required) of the person to contact on
matters related to this application.

State intergovernmental review process. Select the
appropriate box. If 2" is selected, enter the date the
applcation was submitied 1o the State

Is the Applicant Delinquent on any Federal Debt?
(Required) Select the appropriate bow. This question applies to
the applicant organization, nat the who signs as the
authorized representative. Categones of debt include
definquent audit disaliowances, loans and taves.

if yes, include an explanation on the continuation sheet.

Type of Applcant: (Reguired)
Select up to three applicant type{s) in accordance with agency

Siate Government

County Government

City er Township Government
Special District Govemment
Regional Organizafion

U.5. Temitory or Possession
Independent School District
Pubbc/State Controlled
Institution of Higher Education
IndianfMative American Tribal
Government {Federally
Recognized)

IndianfNative American Tribal
Govemment {Other than
Federally Recognized)
Indian/Native American
Tribally Designated
Organization

Public/Indian Housing

Authority

X

MNonprofit with 801C3 [R5
Status (Other than Institution
of Higher BEducation)
Monprofit without 501C3 IRS
Status (Other than Institution
of Higher Bducation)

Private Institution of Higher
Educaticn

Individual

For-Profit Organization
{Other than Small Business)
Small Business
Hispanic-serving institution
Historically Black Collages
and Universities (HBCUs)
Tribally Controlled Colleges
and Universities [TCCUs)
Alaska Native and Mative
Hawaitan Semving Institutions
Mon-domestic (non-US)
Entity

Otiver {specify)

21.

Authorized Representative: (Required) To be signed and
dated by the authorized representative of the applicant
organization. Enter the name (First and last name required)

titfe (Required), telephone number (Reguired), fax number,
and email address (Required) of the person authorized to sign

for the applicant.

A copy of the goweming body’s authorization for you to sign
this application as the official representafive must be on fie in
the applicant’s office. {Certain Federal agencies may require
that this authorization be submitted as part of the application.)




OMB Number: 4040-0004
Expiration 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 delinquent of any Federal Debt.
N/A




