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.; 
~ 

,_"- GRANTS.Gov~ Grant Application Package 

Opportunity Title : 

Offering Agency: 

CFDA Number: 

CFDA Description: 

Opportunity Number: 

Competition ID: 

Opportunity Open Date: 

Opportunity Close Date: 

Agency Contact: 

Family Self-Su fficiency Program Coordi nators 

US Depa rtme n t o f Housin g and Ur ban Development 

114.896 

jFamily Se lf-S uff icienc y Progr am 

IFR-5800-N-08 

FSS - 08 

04/23/2014 

05/29/2014 

Quest ions regard ing specif ic p r ogram requirements 
should be direct ed t o FSS@hud.gov 

This opportunity is only open to organizations, applicants who are submitting grant applications on behalf of a company, state, local or 
tribal government, academia, or other type of organization. 

Application Filing Name: 2 0 14 Fami l y Se lf - Suffic ienc y Program 

Select Forma to Complete 

Mandatory 

Complete 

Complete 

Complete 

Optional 

Complete 

D Qj2cl.o~.Ie Qf. .L..9J2bying _ 6_ctivities .. (SE~.LL.l) 

Instructions 

This e'-«:tronlc ~nta appl c:.tlon Ia Intended to be used to -wty for the ..,.c:lflc F.-.. funding opportunity ret.renced hen. 

If the F.-.1 funding opportunity llat.d Ia not the opportunity for which you want to apply. close this ..,_,.IC8tlon package by ellekine on the 
"Cancel" button 81 the top of this screen. You will than nMd to tocMe the con'Kt Faden! funding oppottunlty, download Ita IIPPIIcMion and 
than apply. 
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Application for Federal Assistance SF-424 

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

Preapplication 

Continuation 

Changed/Corrected Application 

Identifier: 

5b, Federal Award Identifier: 

State Use Only: 

6, Date Received by State: 7, State Application Identifier: 

8. APPLICANT INFORMATION: 

• a, Legal Name: 

* b, 

d. Address: 

* Street1: 

Street2: 

*City: 

County/Parish: 

• State: 

Province: 

*Country: 

• Zip I Postal Code: 

e. Organizational Unit: 

OMS Number: 4040-0004 

Expiration Date: 8/3112016 
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Application for Federal Assistance SF-424 

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

Select Applicant Type: 

13. Competition Identification Number: 

Title: 

14. Areas Affected by Project (Cities, Counties, States, 

Attach supporting documents as specified in agency instructions. 

l Add Attachments J .----------, 
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Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

* a. Applicant ' b. Program/Project 

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

17. Proposed Project: 

' a. Start Date: • b. End Date: 

18. Estimated Funding($): 

• a. Federal 

• b. Applicant 

*c. Stale 

• d. Local 

*e. Other 

*g. TOTAL 

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

0 a. This application was made available to the State under the Executive Order 12372 Process for review on 

0 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.) 

DYes ~No 

If "Yes", provide explanation and attach 

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 
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Applicant/Recipient 
Disclosure/Update Report 

Applicant/Recipient Information 

U.S. Department of Housing 
and Urban Development 

* Duns Number: 

Applicant!Recipient Name, Address. and Phone (include area code) 

2 

Street2: 

*City: 

County: 

*State: 

*Zip Code: 

*Country: 

*Phone: 

* 3. HUD Program Name: 

* 4. Amount of HUD Assistance Requested/Received: $ 
~----------------~ 

5. State the name and location (street address, City and State) of the project or activity: 

* Street1 · 

Street2: 

*City: 

County: 

*State: 

Part I Threshold Determinations 

*Report Type: 

If you answered " No " to either question 1 or 2, Stop! You do not need to complete the remainder of this form. 

However, you must sign the certification at the end of the report. 

OMBNumber: 
Expiration Date: 1013112012 



14-1464 B 6 of 22

Part II Other Government Assistance Provided or Requested I Expected Sources and Use of Funds. 
Such assistance includes, but is not limited to, any grant. loan, subsidy, guarantee. insurance. payment, credit. or tax benefit. 

Department/State/local Agency Name 

' Government Agency Name: 

Government Agency Address: 

* Street1: 

Street2 

*City 

County: 

*State: 

*Zip Code: 

*Country: 

*Type of Assistance: 
~------------------~ 

* Expected Uses of the Funds: 

Department/State/local Agency Name: 

* Government Agency Name: 

Government Agency Address: 

* Street1: 

Street2: 

*City: 

County: 

*State: 

(Note: Use Additional pages if necessary ) 

*Amount Requested/Provided: $ 
'----------__) 

I 
I 

I 
I 

I 

I 
I 
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Part Ill Interested Parties. You must decide. 

1. All developers, contractors, or consultants involved in the application for the assistance or in the planning, development, or 
implementation of the project or activity and 

2 Any other person who has a financial interest in the project or activity for which the assistance is sought that exceeds $50,000 or 10 percent of 
the assistance (whichever is lower). 

* Alphabetical list of all persons with a 
reportable financial interest in the project or 
activity (For individuals. give the last name first) 

(Note: Use Additional pages if n"''""'''""''rv 

Certification 

* Social Security No. 
or Employee 10 No. 

* Type of Participation in 
Project/ Activity 

* Financial Interest in 
Project/Activity($ and%) 

Warning: If you knowingly make a false statement on this form, you may be subject to civil or criminal penalties under Section 1001 of Title 18 of the 
United States Code. In addition, any person who knowingly and materially violates any required disclosures of information, including intentional 
non-disclosure, is subject to civil money penalty not to exceed $10,000 for each violation. 
I certify that this information is true and complete. 

* Signature: * Date: (mm/dd/yyyy) 
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Facsimile Transmittal 

11400 6903411-124581 

Name of Document Transmitting: 

1. Applicant Information: 

Legal Name: 

Address: 

Street1: 

Street2: 

City: 

County: 

State: 

Zip Code: 

U. S. Department of Housing 
and Urban Development 

Office of Department Grants 
Management and Oversight 

2. Catalog of Federal Domestic Assistance Number: 

Program Component: 

3. Facsimile Contact Information: 

Department: 

Division: 

4. Name and telephone number of person to be contacted on matters involving this facsimile. 

Prefix: First Name: 

Middle Name: 

Last Name: 

fax) 

OMB Number: 2525-0118 

Expiration Date: 06i30i2011 

Form HUD-96011 (10/12/2004) 
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ATTACHMENTS FORM 

Instructions: On this form. you will attach the various files that make up your grant application. Please consult with the appropriate 

Agency Guidelines for more information about each needed file. Please remember that any files you attach must be in the document format 
and named as specified in the Guidelines. 

Important: Please attach your files in the proper sequence. See the appropriate Agency Guidelines for details. 

1 } Please attach Attachment 1 

2) Please attach Attachment 2 

3) Please attach Attachment 3 

4) Please attach Attachment 4 I 1 
5) Please attach Attachment 5 I Add Attachment I 
6) Please attach Attachment 6 I Add Attachment I 
7) Please attach Attachment 7 L Add Attachment I 
8) Please attach Attachment 8 I Add Attachment I 
9) Please attach Attachment 9 L Add Attachment I 
1 0) Please attach Attachment 10 I Add Attachment I 
11) Please attach Attachment 11 I Add Attachment I 
12) Please attach Attachment 12 I Add Attachment I 
13) Please attach Attachment 13 L Add Attachment J 
14) Please attach Attachment 14 I Add Attachment I 
15) Please attach Attachment 15 I Add Attachment II 
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Housing Choice Voucher 
(HCV)/Public Housing (PH) 
Family Self-Sufficiency (FSS) 
Program Coordinator 
Funding 

U.S. Department of Housing 
and Urban Development 
Office of Public and Indian 
Housing 

OMB Approval No. 2577-0178 
Exp. 01/31/2017 

Public reporting burden for this collection of information is estimated to average l hour. This includes the time for colleeting, reviewing, and 
reporting the data. Information provided is to determine the eligibility of the applicant for funding for the salary of a program coordinator. HUD 
uses the information to determine eligibility of the applicant to receive funding. Information is required to obtain benefit under 24 CFR 
982.302(b). The information is subject to the confidentiality requirements of the HUD Reform Legislation. This agency may not collect this 
information, and von are not required to complete this form unless it displavs a currentlv valid OMB control number. 

!PART 1: General Information. (To be completed by all applicants.) 
I 

[ Applicant Category: Moving-to-Work DUNS Number of Applicant: Funding Request 

0 PHAs Not Currently administering FSS 
PHA? 

for Fiscal Year: 
0 Yes L8J No 

965067382 
L8J PHAs Currently administering FSS 2014 

TypeofFSS Program: State or Regional 0 HCV FSS PHA? 0 PH FSS 
DYes L8J No 

A. PHA Legal Name (For joint applicants, lead PHA name): El Dorado County Public Housing Authority 
Address: 2900 Fairlane Court 
City: Placerville County: El Dorado 
State: CA Zip Code: 95667 
PHA Number of Applicant: CAl 51 

B. Legal Name of Joint Applicant PHA. (If applicable.) 
I Address: 

City: County: 
• State: Zip Code: 

PHA Number of Applicant: 

Legal Name of Joint Applicant PHA (Ifapplicablc.) 
Address: 
City: County: 
State: Zip Code: 
PHA Number of Applicant: 

Note: Please use the table on page 7, Appendix A below to list any additional co-applicants. 

\AJ!!IfJ{U(1UL isdiction 

D. Contact infonnation for person famili: ·with th• application: 

N: Sarah DeStcfauu T "'"!'""!!" Numher: 530-621-5538 

AdtlrP<:<:" """tef~ ,f~' 

"" ·e 

Name: Amy Higdon Telephone Number: 530-642-4836 

Email Address: amv.higdon(aedcgov.us 

I 
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PART II: Funding/Positions Requested by PHAs that are Currently Administering 
FSS Programs 

A. Previouslv Funded Positions 

Position Sa~ary _Requested Indicate whether FY Last Funded Salary Amount Is Annlicant": 

under this NOF A Time Percentage Allowed 
(Including Fringe in the NOFA (if applicable)'' 

I S59,902 Full-Time 2013 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

Total 59,902 
Salary 

Requested: 

B. New Positions Positions not funded previously under a NOF A. 

Position Number Salary Requested Per Position Indicate whether Full-Time or 
under this NOF A Part-Time 

(Including Ftinge Benefits)** 

I 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

Total Salary Requested: 

Note: Please use the tables on page 8, Appendix A below if you need additional space for"'"'""'"' 
funded and/or new ""'~'~''"" 

** Salary awards will not exceed the cap per position stated in the most recent NOF A. 

D. Total number offamilies under FSS contract during the NOFA target period. 
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HAs that are NOT currentl ' administerin 

A. FSS Action Plan Information: 

B. Position/Salarv Requested: 

Position Number: Salary Reouesh'd under this Indicate whether Full-Time 
NOFA Part-Time 

(lncludin" Fringe Benefits) '* 
I I 
2. 

3. 

4. 

5. 

6. 

7. 
I 

8. 

9. 

10. 

Total Salary Requested: 

C. Total Requested. 

Total number of positions requested in Part III (enter 0.5 for part-time positions) 
Total salary requested in Part III 

** Salary awards will not exceed the cap per position stated in the most recent NOF A. 
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INSTRUCTIONS: 

Part I. Funding Request for Fiscal Year: 
Enter the Fiscal Year (FY) that corresponds to the NOF A you are applying under. For 
example, if you are applying for funds under the FY 2013 HCV FSS NOFA, enter 2013 
on the "Funding Request for Fiscal Year" box. 

Part II.A. Previously Funded Positions: 
• Please see the NOF A for more information on whether column 6 "Is Applicant's 

Request Above Percentage Allowed in the NOF A" is applicable (i.e. whether the 
NOFA allows for funding increases). If requesting an increase above the percentage 
allowed in the NOF A, please include a justification and other requirements as 
instructed in the NOF A. 

• See the NOF A for more information on whether applicants may qualify for part-time 
positions beyond the initial position (for example, whether applicants may qualify for 
1.5 positions). 

• See the examples below which help illustrate how to enter the information on this 
table. 

Example I: PHA is requesting 2 full-time positions at $55,000 each that were last 
funded in FY2011 for $55,000 each. The requested amount is the same as the amount 
last funded because the NOF A does not allow for funding increases. 

Position Number Salary Requested Indicate whether Full- FY Last Funded Salary Amount Is Applicant's 
Per Position Time or Part-Time Last Funded Request Above 

under this NOF A Percentage Allowed 
(Including Fringe in the NOFA (if 

Benefits)** applicable)'' 
·y· or·N' 

l. $55,000 Full-time 201 I $55,000 .··· 
:. 

2. $55,000 Full-time 2011 $55,000 
< .. 

·. 
3. 

Total Salary 
Requested: 

Total Salar~ 

.. · 
··.·· . ... 

$110,000 

under this NOFA 
(Including Fringe 

Benefits)** 

$45,000 

$50,000 

$95,000 

.·· 

Full-time 

4 8 

Request Above 
Percentage Allowed 

in the NOFA (if 
applicable )'7 

·y· or ·N' 
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INSTRUCTIONS (CONTINUED) 

Example 3: PHA is requesting 1 part-time position at $30,000 for a position that was 
last funded in FY 2012 for the same amount. The requested amount is the same as 
the amount last funded because the NOF A does not allow for funding increases. 

I. 

2. 

3. 

Total Salary 
Requested: 

Part II.B. New Positions: Positions not funded previously under a NOF A. 

• See the NOF A for more information on whether new positions (positions not funded 
previously under a NOF A) are allowed and whether applicants may qualify for part­
time positions beyond the initial position (for example, whether an applicant can 
qualify for 1.5 positions). 

• Please see the examples below which help illustrate how to enter the information on 
this table. 

Example 1: PHA is requesting 2 new full-time positions at $55,000 each: 

Position Number Salary Requested Per Position Indicate whether Full-Time or 
under this NOF A Part-Time 

(Including Fringe Benefits)** 

I S55,000 Full-time 

2. S55,000 Full-time 

3. 

Total Salary 0
· $110,000 
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INSTRUCTIONS (CONTINUED) 

Part III. Requests for PHAs that are NOT currently administering FSS Programs: 
See the NOF A for more information on whether Part III is applicable (i.e. whether PHAs 
not currently administering an FSS program are eligible to apply). 

Part III.B. Position/Salary Requested: 
Please see the examples below which help illustrate how to enter the infonnation on this 
table. 

Example 1: PHA is requesting 1 new full-time position at $55,000: 

Number: 

2. 

3. 

Total Salary 
Re uested: 

Salary Requested Indicate whether 
under this NOF A Full-Time or 
(Including Fringe 

Benefits) 
$55,000 

$55,000 

Part-Time 

Full-time 

Example 2: PHA is requesting 1 new part-time position at $30,000: 

Position Salary Requested Indicate whether 
Number: under this NOF A Full-Time or 

(Including Fringe Part-Time 
Benefits) * * 

!. $30,000 Part-time 

2. 

3. 
.·:~ 

Total Salary $30,000 
Requested: 
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APPENDIX A: USE ONLY IF ADDITIONAL SPACE IS NEEDED 

Part I.B. Legal Name of Joint Applicant PHAs. 

Legal Nam~of Joint Applicant PHA (If applicable.) 
Address: 
City County: 
State Zip Code: 
PHi\ Number of Applicant 

Legal Name of Joint Applicant PHA (If annlicable.) 
Address 
City: County: 
State: Zip Code: 
PHA Number of Applicant: 

Legal Name ofJoint Annlicant PHA (If applicable.) 
Address: 
City: County: 
State: Zip Code: 
PHA Number of Applicant: 

Legal Name of Joint Applicant PHA (If applicable.) 
Address: 
City: County: 
State: Zip Code: 
PHA Number of Applicant: 

Legal Name of Joint Applicant PHA (If applicable.) 
Address: 
City: County: 
State: Zip Code: 
PHA Number of Applicant: 
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APPENDIX A (continued) 

Part II.A. Previously Funded Positions. 

Position Number Salary ''~yw.oncu Indicate whether FY Last Funded Salary Amount Is A nnli<'"nt · 

or Part-
under this NOF A Time Percentage Allowed 
(Including Fringe in the NOFA (if 

Benefits)** 
·y· or ·N· 

II I i I 

12. I ! I 
13. I 

14. I 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

31. 

32. 

33. 

34. 

35. 

36. 

Total Salary 
Requested: 

Part II.B. Additional Positions. 

13. 

14. 

15. 

8 of8 
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2014 elogic Model® Information Coversheet 

When completing this section, there are "mandatory" fields that must be completed, These fields are highlighted in yellow, The 
required data must be entered correctly to complete an elogic Model@ Applicant Legal Name must match box Sa in the SF-424 in 
your application, Enter the legal name by which you are incorporated and pay taxes Only complete the CCR Doing Business As 
Name field if your registration at CCR includes an entry in Doing Business as (DBA), Enter the DUNS# as entered into box Be of 
the SF-424 lor Federal form, Enter Crty where your This information must 
match the SF-424 data your application, Use the dropdown to enter the State where your organization is looated This 
information must match the SF-424 data in your application Enter the Grantee Contact Name and the Grantee email address 
the fields provided Enter the elogic Contact Name and their email address the fields provided. When completing the 
ProJect Information Section, applicants except Indian Tribes must enter their Project Name, Project Looation City/County/Parish, 
and State If there are multiple locations, enter the location where the majority of the work will be done Indian tribes, including multi­
state tribes should enter the City or County associated with their business address location For Indian Tribes, enter the state 
applicable to the business address of the Tribal entity 

HUD Program 

Program CFDA # 

Project Name 

Project Location City/County/Parish 
Project Location State 

Zip Code 

HUDAward 

FSS 

14,896 

2014 ElDorado County Public Housing Authority 
HCV Family Self-Sufficiency Program 
Placerville. El Dorado County 
CALIFORNIA 
95667 1-14106 I 
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el OQIC Model® Worksheet OMB i\pp roval 2535-0114 exp 08/31/2014 

i\ppllcant Legal Name El Dorado County Public Housing Authority 

!Hall!. CCR Doing Business As Name 0 

<' t •u · HUD Prog ram FSS Reporting Period Projection llli!l!! . 
Reporting Start Date 01/01/2015 DUNS No. I 965067382 1 

Project Name unty Public Housing Authority HCV Family Seij-Sufficiency Program Reporting End Date 
12/31 /2015 FY 2014 

e~ Needs SeM~Ac:tMtles Meaur.s Outcome. Musurn EwluMion Tools """" 1 .. ... - ·-----·-···· 2 3 4 5 6 7 
Policy Planning Programming Projedlorl I AIIMIII I btiMiarl Impact Pr~l ~~~- Accountability 

3c 1a There is a need to link new FSS Child Care-Families linked to Child Households Persons 

1b program participants to services and Care Services Education-Associates degree 
1c 

economic opportunities that wm lead to 
obtained employment and economic self~ 5 2 A. Toots for Measurement 

4c sufficiency. 
5a Education-Participation in Adult Persons Persons Program specific form(s) 
5c There is a need to maintain on-going 

Basic Education Education-Bachelors degree linkages to services and economic 
opportunities for existing FS S program 4 ' obtained 1 
participants in order to support their 
transition to employment and economic 

Education-Participation in ESL Persons Persons Program specific form(s) 
self-sufficiency. 

classes Education-Adult Basic Education-
1 

Completed 
2 

Education-Participation in High Persons Persons Program specific form(s ) 

Schooi/GED program Education-Certification from 
4 technical school 1 B. Where Data Maintained 

Education-Participation in Post Persons Persons Agency database 

secondary classes Education-ESL-Completed 
2 1 

Employment-Job retention activities Persons Persons Agency database 

Education-GED/High School diploma 

4 obtained 2 

Financial Literacy-Escrow accounts Persons Persons Agency database 

established Employment-Employment obtained 

6 (including apprenticeship) 5 c. Source of Data 

Financial Literacy-Tax Preparation Persons Persons Employment records 

assistance provided Employment-Employment increased 
25 from part-time to full-time (32+ 3 

hours) 
Financia l Literacy-IDA accounts (not Persons Persons Employment records 

escrow) establ ished Employment-Promotion/new job 

0 resulting in increased hourly wage 3 

Financia l Literacy-I ndividualized Persons Persons Employment records 

Counseling Employment-Maintain employment 

25 greater than one year 4 D. Frequency of Collection 

Financial Literacy-Classroom Setting Persons Persons Quarterly 
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eLog<e Model® Worksheet OMB Approval 2535-0114 exp 08/31/2014 
Applicant Legal Name El Dorado County Public Housing Authority 

I lit II! CCR Doing Business As Name 0 ll If . 
,: { ~ f} ' HUD Program FSS Reporting Period Projection LHi1 ~ •. 

Reporting Start Date 01/01/2015 DUNS No.l 96506 7382 1 

Project Name unty Public Housing Authority HCV Family Seff..Sufficiency Program Reporting End Date 12131/2015 FY 2014 

HUO I Policy NMda s.rvtc.slAc:tivltlu Meuul'ft Outcomes M ... urn EvaluMion Tools ! GoW Pnonty 

1 2 3 4 5 6 7 
Policy Planning Programming Projkjlon ~- EdiMion Impact PrcJtodlcon ........... ~ ... Accountabi lity 

Financial Education (part icipation) Employment-Employer-Provided 

10 health benefits obtained 3 

Health-Referral for health care Persons Households Upon incident 

services (physical/dental) Financial Literacy-EITC received 

25 1 

Health-Referral for mental health Persons Households Upon incident 

services Hous ing-Increased earned income 

3 results in no longer needing rental 1 E. Processing of Data 
ass istance 

Health-Referral for substance abuse Persons Households Relational database 

services Housing-Purchased home with HCV 

e Homeownership Assistance 0 

Housing-Homeownership counseling Persons Households Relational database 

Housing-Purchased home without 

2 HCV Homeownership Assistance 1 

Service Coordination-New families Households Statistical database 

enrolled (new CoPs ) 

5 

Service Coordination-Families Households 

continuing to receive service 
coordination 30 

Service Coordination-Families Households 

graduated 

3 

Service Coordination-Ind ividuals Persons 

served ( unduplica ted count) 

25 

Training-Job Preparation/Counseling Persons 

(soft skill s )-Enrolled 

15 

Training-Job Preparation/Counseling Persons 
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elogtc Model® Worksheet OMB Approval 2535.0114 exp 08/31/2014 
Applicant Legal Name El Dorado County Public Housing Authority 

.. 

'Jlltll!. CCR Doing Business As Name 0 i!IHII; . 
( ••ll ' HUD Program FSS Reporting Period Proiection 

I Reporting Start Date 01 /0 1/2015 DUNS No.l9650673821 

Project Name unly Public Housing Authorily HCV Family Se~-Sufficiency Program Reporting End Date 12/3112015 FY 2014 
···-·~·----·· 

I KUO I Policy Needs SeMceiiAcdvltJes M..urn Outcomes M.-ures Ewlu.tlon Tools Go8 Pnont; ,, 
1 2 3 4 5 6 7 

Policy Planning Programming Projecllan Annu.tl £J:IIINloft Impact ,.....,....._, .-........ l e.-o~on Accountability 
(soft skills)-Completed 

5 

Training-Job Training (for specific Persons 

job/type of job)-Enrolled 
3 

Training-Job Training (for specific Persons 

job/type of job)-Completed 
2 

Training-Parenting/Household Persons 

Skills/Life Skills (non-job training)-
Enrolled 10 

Train ing-Parenting/Household Persons 

Skills/Life Skills (non-job training)-
Completed 5 

Transportation-Transportation Persons 

services to enable service 
provis ion/employment 4 
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El Dorado County Public Housing Authority 

HCV FSS Participants Active 1/1/13-12/1/13 

HCV FSS Participant Name 

1 Aguilera, Maria 

2 Antonetti, Lisa 

3 Burns, Katrina 

4 Creamer, Andrea 

5 Deaton, Shellie 

6 Dunning, Terry 

7 Freschi, Donald 

8 Furtato, Kassandra 

9 Garcia, Matha 

10 Gardia, Nicole 

11 Giles, Diana 

12 Hansen, Michelle 

13 !Jones, Nina 

14 Kilgore, Maurice 

15qgpes, Jason 
16 arquez, Kathy 

17 ayrbaurl, Ninon 

18 Nesbitt, Kimberly 

19 Palmer, Lora 

20 Prince, Michelle 

21 Ramos, Nanette 

22 Silva, Jason 

23 Smail, Sheree 

24 Stringer, Jerimiah 

25 Tavares, Lisa 

26 Wombwell, Rebecca 

27 Young, Gloria 




