Appendix I: Application for Federal Assistance (SF-424)

OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

*1. Type of Submission: * 2. Type of Applicati * If Revision, select appropriale letter(s): -
| ] Preapplication [ New 1 ]
[X] Application [ ] Continuation * Other (Specify):

[] ChangediCorrected Application | [~] Revision l . ) |

* 3. Date Received; 4. Applicant Identifier:
[03/09/2015 | | |

5a. Federal Enlity Identifier: 6b. Federal Award |dentifier:

State Use Only:

| 6. Dale Received by State: [ | 7. Stale Application ldentifier: | _I
| -

8. APPLICANT INFORMATION:

*a. Legal Name: |SLa|;e of Montana |

* b. EmployerTaxpayer Identification Number (EIN/TIN): * ¢, Organizational DUNS:
| B1-0302402 | |3091905790000
1
: d. Address:
* Street1: |l’0 Box 202925 ]
| [—
Street2: |Mom_una Department of Public Health & Human Services
| - o
| " Gity: |I|elena I
| County/Parish: il..ew.is & Clark |
| * State: ! o MT: Montana |
Province: ) - I
* Country: __USA: UNITED STATES |

| * Zip  Postal Code: |59520-2925 ““]

| e. Organizational Unit:

! Depariment Mame: Drivision Name:
Public Health & Human Services | Human & Community Services

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

Middle Name: | |

* Lasl Name: |] ) Lemon ; 2) Quenemoen . |

Suffix: E I

Title: El] Program Manager; 2) Bureau Chief

Organizational Affiliation:

|:DPHHS - Human & Community Services Division |

* Telephone Number. |406-447-4267 Fax Number. |406-444-2547 |

* Email: |11 mlemon@mt .gov 2 kquenemoen@mt .gov |
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Application for Federal Assistance SF-424

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

IA : State Covernment ‘

| Type of Applicant 2; Select Applicant Type:

I _ |

| 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 D tic Assist
|

|14 -231

CFDA Title:

I ESG and HOPWA

|

| *12, Funding Opportunity Number:
| 309999
|

|

* Title:

HUD Montana Nonentitlement for ES5G and HOPWA

13. Competition Identification Number:

E_

Title:

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

| [ Add Attachment ‘ | Delele Attachment H View Atlachment

*16.D iptive Title of Applicant's Project:

1 State of Montana ESG and HOPWA

Attach supporting documents as specified in agency instruclions.

Add Attachments 1 | Delete Attachmenis | | View Altachments

-
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Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant ||u|-;|- T * b. Program/Project lM'l‘ I

Attach an additional list of Program/Project Congressional Dislricts if needed.
T | Add Attachment | | Delete Altachment l | View Altachment |

17. Proposed Project:

* a. Start Date: |04 fo1/201s * b, End Date: io 3/31/2016

18, Estimated Funding ($):

*a. Federal EB 1_. 772.00

* b. Applicant

*¢. State

1 *d. Local

* e. Other

{ *f. Program Income

*g. TOTAL 684,772.00

*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 :\
E b. Program is subject to E.O. 12372 bul has nol been selected by the State for review.

[[] ¢ Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes," provide | ion in I }
[]es B No

If "Yes", provide explanalion and attach

| ‘ | Add Attachment l | Deleta Attachment | | Miew Aftachment

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 ledge. | also provide the required es* and agree to

comply with any resulting terms if | accept an award. | am aware that any false, fictiti or fraudul or claims may
| ject me to criminal, civil, or admini ive penalties. (U.S. Code, Title 218, Section 1001)
[ [%] ** | AGREE

“* The list of certifications and assurances, or an internet site where you may obtain this list, is tained in the ar 1 or agency

specific inslructions.

Authorized Representative:

| Prefix: Ms . * First Name: |Jamie |

Middie Name | S ]

* Last Name: |Pa1agi

! Suffix: 1 T

* Title: |Adminisl:raccr; Montana DPHHS HCSD |

* Telephone Number. |406-444-6676 | Fax Number: [s06-4aa-2547 — ]

* Email: |jpalagiwmt.gov l

* Signature of Authorized Representative: (} " W}(%— * Date Signed:
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Application for Federal Assistance SF-424

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

|?\: State 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:

[1a-228
CFDA Title:

(Community Development Block Grant Frogram

| *12. Funding Opportunity Number:
309999

* Title:

HUD - Montana Wonentitlement for Community Development Block Grant Program

| 13. Competition Identification Number:

Title:

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

| [ AdaAuachment | [ Detete Attachment | [ view Attachment

* 15, Descriptive Title of Applicant's Project:

State of Montana Community Development Block Grant Program

Allach supporting documenis as specified in agency Instructions.
Add Altachments | [ Delete Atiachments | || View Attachments

R ——
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Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a, Applicant * b. ProgramiProject |m' |

Attach an agditional list of Prog roject Cong Districts if needed.
| [ Add Attachment | [ Delete Attachment | [ View Attachment._|

17. Proposed Project:

* a. Start Date: |o=1.fm,-’201:‘>| *b. End Date: [03/31/2016

18. Estimated Funding ($):

* a. Federal 5,682,163.00

| * b. Applicant

*c. State

*d. Local

*e. Other

*f. Program Income

*g. TOTAL 5,682,163.00

* 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 r:l
E b. Program is subject to E.O. 12372 but has not been selected by the State for review,

[] . Program i not covered by E.O. 12372

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

[ ves B o

If "Yes", provide explanation and altach
| | [ Add Atiachment | | Delete Affachment | [ View Atiachment

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 cerlifications and assurances, or an intemel sile where you may obtain this list, is contained in the announcement or agency
specific instructions,

Authorized Representative:

Prefix: IMs & | * First Name: |Meg |

Middie Name: I |

* Last Name: !0' Leary |

Suffix: | J

* Title: |D1rector: Montana Department of Commerce I

* Telephone Number: |406—842—2‘H0 ] Fax Number: |406—841—2‘H1

* Email; |noccun@mt Lgav

* Signature of Aulhorized Represeniative; * Date Signed
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OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Applicalion: * If Revision, select appropriate letier(s):
[[] Preapplication B New ! |
[ Application [] continuation * Other (Specify):

[] ChangediCorrected Application | [ ] Revision | I

* 3. Dale Received: 4. Applicant Idenlifier:
[pas09/2015 | | |

5a. Federal Entity |dentifier: 5b. Federal Award |dentifier:

State Use Only:

6. Dale Received by State: |:| | 7. State Application Identifier: | |

8. APPLICANT INFORMATION:

*a. Legal Name: |State of Montana |

:i * b. Employer/Taxpayer Identification Mumber (EINTIN): * ¢. Organizalional DUNS:
| 81-0302402 | [[eo97905790000
d. Address:
* Street1: ’301 South Park Avenue |
Street2: Montana Department of Commerce - PO Box 200523 |
* City: Helena |
CountyParish:  [Lewis & clark |
* State: | MT: Montana |
Province: | f
* Country: ‘ USA: UNITED STATES I

*Zip/ Postal Code: [59620-0523 |

e. Organizational Unit:

Department Name: Division Name: b

Montana Department of Commerce | |CfommunityI Development Division

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

Middle Mame: | |

* Last Name: |1; Lynch;  2)0lson |

Suffix: |—_—_—"]

Title: |l] Division Administrator; 2) Bureau Chief

Organizational Affiliation:

|Deparl;mem: of Commerce Community Development Division |

* Telephone Number: [406-841-2770 Fax Number: [55—341—2?71 |

| * Email: |l|| klynch@mt,.gov 2)jeoclson@mt.gov J

|
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Application for Federal Assistance SF-424

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

]A: State 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

5
| 11. Catalog of Federal D tic Assi Numt
| [1a-239

| CFDA Title:

Home Investment Partnerships Program

*12. Funding Opportunity Number:
I [309999

* Title:

HUD Montana Nonentitlement for HOME Investment Partnerships Program

13. Competition Identification Number:

Title:

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

| [ Addatachment | [ Delets Atachment | [ View Attachment

* 15, Descriptive Title of Applicant's Project:

| State of Montana Home Investments Partnerships Program

Attach supporting documents as specified in agency instructions.
“Add Attachments | [ Delete Altachments | [ View Atlachmenls

R ——
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Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant * b. Program/Project Er:l

Altach an addilional list of Program/Project Congressional Districts if needed.
| [ Add atachment | [[Defete Atiachment | [ View Attachment._|

17. Proposed Project:

* a. Start Date: *b. End Date: [03/31/2016

| 18, Estimated Funding ($):

* a. Federal 3,002,167.00
* b. Applicant

*c. State

*d. Local

*e. Other

*f. Program Income

*g. TOTAL 3,002,167.00

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

| I_—_| a. This application was made available to the State under the Executive Order 12372 Process for review on l:l
; [X] b. Program is subject to E.O. 12372 but has not been selecled by the Stale for review.

[] e. Program is not covered by E.O. 12372,

| * 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes," provide explanation in attachment.}
[]ves B no

If "Yes", provide explanation and attach
| | [ AddAitachment | [ Delete Allachment | [ View Atachment

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 inal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

B4 ** 1 AGREE

| ** The list of certificalions and assurances, or an inlernet site where you may obtain this list, is contained in the announcement or agency
specific instruclions.

Authorized Representative:

Prefix: |Ms 5 | * First Name: |Meg |

Middle Name: | |

*LastName: [o'Leary |

Sufix: | |
* Title: Enirector: Montana Department of Commerce
* Telephone Number: |435_342_2—”0 Fax Number: |405-341-2771 l

* Email: iDccCDD@mt .gov l

* Signalure of Authorized Representative: W * Date ?ned: :
( . / -
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OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

| * 1. Type of Submission: * 2, Type of Application: * If Revision, select appropriate lefler(s):
: [[] preappiication B New | |
Application [] continuation * Other (Specify):

[] ChangediCorrected Application | [] Revision | |

* 3. Dale Received: 4. Applicant Identifier:
04/09/2015 | | |

5a. Federal Entity Identifier: 5b. Federal Award ldentifier;

State Use Only:

8. Date Received by State: |:| | 7. State Application Identifier: | ]

8. APPLICANT INFORMATION:

*a. Legal Name: IState of Montana |

r * b, Employer/Taxpayer Identification Number (EINITIN): * ¢. Organizational DUNS:
: B1l-0302402 | |309?905790000
1
i d. Address:
E * Street1: |301 South Park Avenue |
;E Street2: |Munta::a Department of Commerce - PO Box 200523 F

* City: Iilelena I

County/Parish: Lewis & Clark |

: * State: MT: Montana |
'r Province: | |

* Country: [ USA: UNITED STATES |

* Zip/ Postal Code:  [59620-0523 |

e. Organizational Unit:

Depariment Name: Division Name:

Montana Department of Commerce ICommun.ity Development Division

f. Name and contact information of person to be d an involving this applicati
Prefix: M. * First Name: |1}Keu.y,' 2) Jennifer ]
Middle Name: |

| * Last Name: |1}Lynch; 2} 0lson |
| Suffix: |

Title: |1] Division Administrator; 2} Bureau Chief

Organizational Affiliation:

|Deparl:ment of Commerce Community Development Division |

| * Telephone Number: [406-841-2770 Fax Number: |£5-341—27?1 ]

* Email: |1) klynch@mt.gov 2)jeclson@mt.gov |
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