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

Application for Federal Assistance SF424 Version 02
* 1. Type of Submissien: * 2. Type of Apptication: * if Revision, seloct appropriate letiar(s):

(] preappiication [X] New [ ]

[7] Application (7] continuation * Other (Specify)

['Zl Changed/Corrected Application D Revision l ]

*3, Date Received: 4. Appiicant |dentifier:

lco«olem'uy Grants gov UpSn subsnission, ] [ J

$a. Federal Entity ldentifier: * 5b. Federal Award Identitier:

State Use Only:

6. Date Received by State: [—_—___] 7. Stale Application Identifier: | ]

8. APPLICANT INFORMATION:

* 8. Legal Name:

Massachusetts Executive Office of Public Safety and Security

* b, EmployeriTaxpayer ldentification Number (EIN/TIN):

* ¢. Organizational DUNS;

[os-5002284 | |{z248486420000 |

d. Address:

¢ Streett: [1—0 Park Plaza I
Street2: |Suize 3720 }

* City: [Bos:cn ]
County: ‘- ‘]

* Stale: r‘- MA: Magscachusetts ]
Province: [“— J

* Country: { USA: UNITED STATES ]

* Zip / Postal Code: [021 16

J

e. Organizational Unit:

Department Name:

Division Name:

{Office of Granty and Research

] [Hnme land Security

f. Neme and contact information of person to be contacted on matters Involving this application;

Prefix: . !Hs . l * First Name: [viccorio. ]
Middie Name: L l 1
“LastName:  [oragisn

Suffix: l ]

Titte: IDitector. Homecland Sccurity Divisien I

Organizational Affillation:

[t-:xecut.ive Office of Public Safety & Security I

 Telephone Number: [6”,.’,25_3”8 I Fax Number: l617—725~0260 l

* Email; [vitorin .grafflinestate.ma.us
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