
Application for Federal Assistance SF-424 

• 1. Type of Submission: • 2. Type of Application : • If Revision, select appropriate letter(s): 

D Preapplication ~New I 
~ Application D Continuation • Other (Specify}: 

D Changed/Corrected Application D Revision I 
• 3. Date Received: 4. Applicant Identifier: 

I I I I 
5a . Federal Entity Identifier: 5b. Federal Award Identifier: 

I I IB -17-UC-12-0005 

State Use Only: 

6. Date Received by State: I I 17. State Application Identifier: I 
8. APPLICANT INFORMATION: 

• a. Legal Name: !Pinellas County 

• b. Employerffaxpayer Identification Number (EINfflN): • c. Organizational DUNS: 

159-Gooosoo I 10552002160000 I 
d. Address: 

• Street1 : 1315 Court Street 

Street2: I 
* City: lc1earwater I 

County/Parish: I I 
• State: I FL: Florida 

Province: I I 
• Country: I USA: UNITED STATES 

• Zip I Postal Code: 133 756-513 9 I 
e. Organizational Unit: 

Department Name: Division Name: 

!Planning Department I !community Development 

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

Prefix: I I • First Name: lcheryl 

Middle Name: jcoller I 
• Last Name: I Reed 

Suffix: I I 
Title: !Grants Manager I 
Organizational Affiliation: 

I 
• Telephone Number: 1727-464-8234 I Fax Number: 1727-464-8254 

• Email: lcreed@pinellascounty.org 

I 

I 

OMB Number: 4040-0004 

Expiration Date: 10/31/2019 

I 

I 

I 

I 
I 

I 

I 

I 

I 

I 

I 

I 
I 



Application for Federal Assistance SF-424 

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

IB: County Government I 

Type of Applicant 2: Select Applicant Type: 

I 
Type of Applicant 3: Select Applicant Type: 

I 
* Other (specify): 

I 
* 10. Name of Federal Agency: 

US Department of Housing and Urban Dev elopment I 
11. Catalog of Federal Domestic Assistance Number: 

114-218 I 

CFDATitle: 

Community Development Block Grants / Entitlement Grants 

* 12. Funding Opportunity Number: 

IFR-6100-N-01 I 

* Title: 

IGeneeal Seceion 

I 

13. Competition Identification Number: 

I 
Title: 

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

I I 
Add Attachment 11 Delete Attachment 11 View Attachment I 

* 15. Descriptive Title of Applicant's Project: 

CDBG: acquisition, public facilities and improvements, demolition and clearanc e , code enforcement, 
housing rehabilitation, homeownership assistance , and public serv ices. 

Attach supporting documents as specified in agency instructions. 

I Add Attachments 11 Delete Attachments 11 View Attachments I 



Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

* a. Applicant [FL091 0 * b. Program/Project [FL0910 

Attach an additional list of Program/Project Congressional Districts if needed. 

I l I Add Attachment 11 Delete Attachment 1 1 View Attachment I 

17. Proposed Project: 

* a. Start Date: 110 / 01 /20 17 1 * b. End Date: lo9/30/20 1s I 
18. Estimated Funding($): 

* a. Federal 2,489,866.00 

* b. Applicant 

* c. State 

* d. Local 

* e. Other 

*f. Program Income I 240,0 0o. oo! 

* g. TOTAL I 2,729,866 . oo l 

• 19. Is 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 

D b. 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 in attachment.) 

OYes ~No 

If "Yes", provide explanation and attach 

I Add Attachment j I Delete Attachment 11 View Attachment 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) 

~**I 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: I I * First Name: !Janet l 
Middle Name: ~c~·======================L---------~==========J 

* Last Name: Long _,,.·.··,·.,,.,., 

• •'"(~I \ I 
Suffix: 

-- C> .. • .... \., t.. : 
c., ) •• 1 • • ' .'.4 , , . . .. . .... ,, ~() ' • Title: [chairman, Board of County Commissioner s 

* Telephone Number: [727-464-3 365 
- (:;i - i::: - -----

] Fax ~urp~e~:} 27 -4 64- 30 22 
,_. 

I 

..... ) 

....... r A 1 ,\ / - - , ,.,..__ - - 1 , * Email: !JanetCLong@pinellascounty.org l 
* Signature of Authorized Representative: 

l..llTTOl<l.T, f.t'C:t\.rb1 lr"ldr- ..... W~doF~. ft''t(' I 
) ' - . 

By: 7L~~~·YJ;J;i3c? 
Deputy Clerk 

i ~ , t,7 Cv\1 ,\ ', ,, 
\ \ '.'' ' '"' ... 

\ 



Application for Federal Assistance SF-424 

• 1. Type of Submission: '2. Type of Application: 'If Revision, select appropriate letter(s): 

D Preapplication ~New I 
~ Application D Continuation • Other (Specify): 

D Changed/Corrected Application D Revision I 
• 3. Date Received: 4. Applicant Identifier: 

I I I I 
Sa. Federal Entity Identifier: Sb. Federal Award Identifier: 

I I IM-l 7-DC-12-0217 

State Use Only: 

6. Date Received by State: I I 17. State Application Identifier: I 
8. APPLICANT INFORMATION: 

•a.Legal Name: !Pinellas County 

• b. Employer!Taxpayer Identification Number (EIN!TIN): • c. Organizational DUNS: 

159-60oosoo I 10552002150000 I 
d. Address: 

• Street1: 1315 Court Street 

Street2: I 
'City: lclearwater I 

County/Parish: I I 
• State: I FL: Florida 

Province: I I 
• Country: 

I USA: UNITED STATES 

• Zip I Postal Code: 133756-5139 I 

e. Organizational Unit: 

Department Name: Division Name: 

!Planning Department I !community Development 

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

Prefix: I I • First Name: lcheryl 

Middle Name: lcoller I 
• Last Name: I Reed 

Suffix: I I 
Title: !Grants Manager I 
Organizational Affiliation: 

I 
• Telephone Number: 1727-464-8234 I Fax Number: 1727-464-8254 

• Email: lcreed@pinellascounty. erg 

I 

I 

OMB Number: 4040-0004 

Expiration Date: 10/31/2019 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 
I 



Application for Federal Assistance SF-424 

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

!B : County Government I 
Type of Applicant 2: Select Applicant Type: 

I 
Type of Applicant 3: Select Applicant Type: 

I 
* Other (specify): 

I 
* 10. Name of Federal Agency: 

US Department of Housing and Urban Development I 
11. Catalog of Federal Domestic Assistance Number: 

114- 239 I 

CFDA Title: 

HOME Investment Partnerships Program 

* 12. Funding Opportunity Number: 

IFR-6 1 00-N-01 I 
* Title: 

IGenml Seccion 

! 

13. Competition Identification Number: 

I 
Title: 

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

I I Add Attachment I J Delete Attachment I J View Attachment I 
* 15. Descriptive Title of Applicant's Project: 

HOME: housing rehabilitation and construction, acquisition, and direct homeownership assistance. 

Attach supporting documents as specified in agency instructions. 

I 
Add Attachments 11 Delete Attachments 11 View Attachments I 



Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

* a. Applicant [FL0910 • b. Program/Project [FL091 0 

Attach an additional list of Program/Project Congressional Districts if needed. 

r J I Add Attachment 11 Delete Attachment 11 View Attachment I 

17. Proposed Project: 

•a. Start Date: j10 / 01 / 2011 j • b. End Date: jo9/30/2018 j 

18. Estimated Funding($): 

*a.Federal 1,079,510.00 

* b. Applicant 

* c. State 

* d. Local 

* e. Other 

* f. Program Income 800, ooo . oo) 

* g. TOTAL 1,879 ,5 10. oo] 

* 19. Is 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 j j . 

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

l:8J c. Program is not covered by E.O. 12372. 

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes," provide explanation in attachment.) 

0Yes l:8J No 

If "Yes", provide explanation and attach 

I Add Attachment 11 Delete Attachment 11 View Attachment 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) 

l:8J ** I 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: jJanet 

Middle Name: c. 

* Last Name: Long 

Suffix: 

• Title: !chairman, Board of County Commissioners 

• Telephone Number: [72 7-464-3365 

* Email: IJanetCLong@pinellascounty .org 

_ . .-:>"'" _ ... -~~,.rrY 
., ,,,, 

C11.,, i, 
- ·, - ___,.,_ 

.1···· ·····. ,,'/ ·,, 
.· J ··~n ,, 

] Fax Numbfr: ~?'..464-3022 
__,,_ 

.. , 

~ -~ .. ;J ,, , 

I 

I 
I 

I~;;;:;;~;;;;~~ 4 ;yf~ " 
• Date ~~nE:.d: f Z:t·tZI 

. ' 
~­

\ 

'· ) cc :,t\ \ ... - ... -
',,,,. ,, ,,,,'" ... 



Application for Federal Assistance SF-424 

• 1. Type of Submission: • 2. Type of Application : • If Revision. select appropriate letter(s): 

D Preapplication ~New I 
~ Application D Continuation • Other (Specify): 

D Changed/Corrected Application D Revision I 
• 3. Date Received: 4. Applicant Identifier: 

I I I I 
5a. Federal Entity Identifier: 5b. Federal Award Identifier: 

I I IE - 16 - UC - 12- 0018 

State Use Only: 

6. Date Received by State: I I I 7. State Application Identifier: I 
8. APPLICANT INFORMATION: 

• a. Legal Name: !Pinellas County 

• b. EmployerfTaxpayer Identification Number (EINfTIN): • c. Organizational DUNS: 

j59-6oooaoo I jo552002160000 I 
d. Address: 

• Street1: 1315 Court Street 

Street2: I 
• City: jc1earwater I 

County/Parish: I I 
• State: I FL: Florida 

Province: I I 
• Country: I USA: UNITED STATES 

• Zip I Postal Code: 133756-5139 I 
e. Organizational Unit: 

Department Name: Division Name: 

!Planning Department I jcommunity Development 

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

Prefix: I I • First Name: jcheryl 

Middle Name: jcoller I 
• Last Name: I Reed 

Suffix: I I 
Title: jGrants Manager I 
Organizational Affiliation: 

I 
• Telephone Number: 1727-464-8234 I Fax Number: 1727-464-8254 

• Email: jcreed@pinellascounty.org 

I 

I 

OMB Number: 4040-0004 

Expiration Date: 10/31/2019 

I 

I 

I 

I 
I 

I 

I 

I 

I 

I 

I 

I 
I 



Application for Federal Assistance SF-424 

• 9. Type of Applicant 1: Select Applicant Type: 

IB : County Government I 
Type of Applicant 2: Select Applicant Type: 

I 
Type of Applicant 3: Select Applicant Type: 

I 
• Other (specify): 

I 
• 10. Name of Federal Agency: 

US Department of Housing and Urban Dev elopment I 
11. Catalog of Federal Domestic Assistance Number: 

114-231 I 
CFDA Title: 

!Emergency Solutions Grant 

I 
• 12. Funding Opportunity Number: 

IFR-6100-N-01 I 
• Title: 

reneral Seccion 

I 
13. Competition Identification Number: 

I 
Title: 

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

I I Add Attachment 11 Delete Attachment 11 View Attachment I 
• 15. Descriptive Title of Applicant's Project: 

ESG: homelessness prevention, rapid re-housing, street outreach, emergency shelter , and data 
collection (HMIS) . 

Attach supporting documents as specified in agency instructions. 

I Add Attachments 11 Delete Attachments 11 View Attachments I 



Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

* a. Appl icant IFL0910 I 
* b. Program/Project I FLO 91 o 

I 

Attach an additional list of Program/Project Congressional Districts if needed. 

I I I Add Attachment I [ Delete Attachment I [ View Attachment I 
17. Proposed Project: 

* a. Start Date: 110/ 01/ 2011 I * b. End Date: lo9/3 0/ 201s I 

18. Estimated Funding($): 

* a. Federal 
I 222, 856 . oo l 

* b. Applicant I I 
* c. State I I 
* d. Local I I 
* e. Other I I 
* f. Program Income I I 
* g. TOTAL I 222 , 856 . oo l 

* 19. Is 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 -

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

[2'.J c. Program is not covered by E.O. 12372. 

• 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes," provide explanation in attachment.) 

0Yes [2'.J No 

If "Yes", provide explanation and attach 

I I I Add Attachment I [ Delete Attachment I [ View Attachment 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) 

[2'.J ** I 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: I * First Name: IJanet I 

Middle Name: le . I 

* Last Name: I Long I 

Suffix: I .............. ,· ,,,'.'\ \'. 

_-- ··h,j'.\\Y C?,"lii. * Title: !chairman , Board of County Commissi oners 
-· ,.. • • • ./ I 'I 

* Telephone Number: 1727- 46 4-3365 I Fax Number: l7i7<::-,46.4 ~3022 ..• e'er ',, I 

* Email: IJanet CLong@pinellascounty.org 
, . ...., . , ;, I , ,., II ·-, - ,- ~ , , 

* Signature of Authorized Representative: ~D~/ If~~': • · ... ._) J._ I 

'J \ • ,. , p. 
I 't Date. s.mn:d: {I __: {: 17 

. ..... .. I 

A Al , -- · - .£l /)_ 
'/'- r /l . - ·. ., -·, -,, . ·y~~::rr~~ 

u 

V" I \ ' c.1· --

Deputy Clerk 


