
OMS Number: 4040-0004
 

Expiration Date: 01131/2009
 

ICOmPleled by Gran16.gov upon aubmill8iOl\ I I
 
53. Federal Entity Identifier: • Sb. Federal Award Identifier: 

I
I	 I
 

State Use Only: 

6. Dille Received by State: I I 1 7. State Application Identlner: I
 
8. APPLICANT INFORMATION: 

• Q. LegQl Name: IR:i.'o·er Part:ners 

• c. Organizational DUNS: • b. EmployerfTaxpayer ldentifiClition Number (EINmN): 

lCi8~69-0B36194-3302335
 I
I
 
d. Addre.55: 

• Straet1:	 15eo Vallombrosa Ave
 

Street2:
 I
 
• City: IChiCO I
 

County: I	 I
 
• State:	 CA: CaliforniaI
 

Province: I	 I
 
• Country:	 USA: UNITED STATESI
 
• Zip I Postal Code: 195926
 I
 
e. Organizational Unit:
 

Department Name:
 Division Name: 

[I	 I
 

J. Name and cDntact infonT\iltion of person to be contacted on matt9rs Involving this application: 

?rnfix: • Fir:st NlIme;jMrs. I	 IJUlle 

Middle Name: I	 I
 
• l.ast N;.mo; IRen'C.ner
 

Suffix:
 I	 I
 
Title: Isan Joaquin Regional Director
 

Organizational Affiliation:
 

IRiver Partners
 

Application for Federal Assistance SF-424
 

• 1. Type or Submission: 

o preapplication 

D Application 

~ Changed/Corrected Application 

• 3. Date Received: 

• 2. Type or Application: • If Revision, .e1ect "pp/'l)pnl!lte leller(a): 

o New I
 
~ Continuation • Other (Specify) 

D Revision I
 

4. Applicant Identifier: 

I
 

g~~FIVFn 

I MAY 1 0 2011
 

~~ ,~ ... '" ,.... nair- 1,",1 SE 

Version 02 

I
 

I
 

I
 
I
 

I
 

I
 

I
 

]
 

I
 

I
 
• Telephone Number. 1(209) 521-1700 I Fax Number. 1(209) 521-7327	 ]
 
• Email: brgntner@riverpa:rtners.or9 

• 
11/E0 3Si'v'd	 SCJ3N1CJ'v'd CJ3f\ICJ au 1(;S60(; ~E:L1 110(;/50/50 

I 

I 

mailto:brgntner@riverpa:rtners.or9
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OMS Number: 4040·0004 
__....... _u_.. _.... ...... ""' ,.I_.. __ .
~ 

Application for Federal Assistance SF..424 
16. Congressional Districts Of: 

Version 02 

*a. Applicant 
CA-027 

l\<b. Program/Project: 
CO-007 

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

CO-OO7 

17. Proposed Project: 

*a. Start Date: 10/01/11 *b. End Date: 9/30/11 
18. Estimated Funding ($): 

*a. Federal $1 1500.00 
"'b. Applicant $375.00 
"'c, State 
*d. Local 
*e. Other 
*f. Program Income 
*g. TOTAL $1.875.00 
*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 
D b. Program is subject to E.O. 12372 but has not been selected by the State for review. o c. Program is not covered by E.G. 12372 
*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 
Dycs [2] No 

5"" '''11 

21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements 
herein are tme, complete and accurate to the best of my knowledge. Lalso provide the required assurances"'* and agrec to comply 
with any resulting telTIls 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) 

[Z] **1 AGREE 

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in thc announcement or
 
agency specific instructions.
 
Autborized Representative:
 
Prefix: *First Name: Linda 

Middle Name: 

*Last Name: Schwartz 

Suffix: 
"'Title: 

Contract Manager 

*Telephone Number: (818) 898-2818 Fax Number:
 
"'Email: linda.m.schwartz@boeinq,com ..... i . ..L-.
 
*Signature of Authorized Representative: JJ1. D hi. .AA1. •._&.'1 Date Signed: 05/09/11
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OMB Number: 4040-0004 
..... ""....ition Dale: 0113112012 

Application for Federal Assistance SF-424 
*1. Type of Submission *2. Type of Application 

IZl Preapplication [{] New 

o Application D Continuation 

o Changed/Corrected Application D Revision 
*3. Date Received: 

0387-1567 
5a. Federal Entity Identifier: 

State Use Only: 
6. Date Received by State: 
8. APPLICANT INFORMATION: 
.. a. Legal Name: Spectrolab Inc. 
.. b. EmployerfTaxpayer ldentification Number (EIN/TIN): 
95-6509243 

d. Address: 
"Streetl: 12500 Gladstone Avenue 

Street 2: 
"City: Svlmar 

County: Los Anaeles 
*State: L.allTOrnla 

Province: 
Country: 

e. Organizational Unit: 
Department Name: 

Spectrolab 

Prefix: Mr. 
Middle Name: Paul 

·Last Name: Wallace 
Suffix: 

Title: Manager of Contracts 

Organizational Affiliation: 

Spectrolab 

*Telephone Number: 8188982831 
,. Email: steohen .wallace<Wboeina.f!! 

*If Revision, select appropriate letter(s): 

* Other (Specify) 

4. Application Identifier: 

*5b. Federal Award Identifie : 

7. State Application Identifier 

RECEIVED l 

Version 02 

MAY 13 20n \
i 

l'Ti\TC f"II=I.I.I=lING HOUSE I 
_..........-I 

*c. Organizational DUNS: 
008262602 

*Zipl Postal Code: 91342-5373 

Division Name: 

f.	 Name and contact information of person to be contacted on matters iDvolvin~ this application: 
First Name: Stephen 

Fax Number: 81836151 02 
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OMB Number: 4040-0004 
Exoiration Date: 01/3112012 

Application for Federal Assistance SF-424 
9. Type of Applicant 1: Select Applicant Type: Q. For-Profit Organization (Other than Small Business) 

Type of Applicant 2: Select Applicant Type: 

- Select One ­

Type of Applicant 3: Select Applicant Type: 

- Select One ­

*Other (specify): 

11110. Name of Federal Agency: 
Department of Energy 

11. Catalog ofFederal Domestic Assistance Number: 

81.087 

CFDA Title: 

*12. Funding Opportunity Number: DE-FOA-0000387 

*Title: . 
Transformational PV Science and Technology: Next Generation Photovoltaics II 

13. Competition Identification Number: 

Title: 

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

Cities of Sylmar, and Los Angeles in the county of Los Angeles; City of Riverside in the county of 
Riverside; all in the State of California 

*15. Descriptive Title ofApplicant's Project: 

Buffer Layers for 50% Efficient Multi-Junction Solar Cells 

See attached Summary Description of the Project 

Attach sUIlPortinl! documents as specified in agency instructions. 

Version 02 
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OM B Number: .4040-0004 
_........ _.,_.. -.,_. - .-- .--_. ­

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: California 

*a. Applicant *b. Program/Project:
CA-027 CA-027, CA-030, CA-044 

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

17. Proposed Project: 

*a. Start Date: September 2011 *b. End Date: August 2015 
18. Estimated Fundiol! ($): 

*a. Federal $1,500,000.00
 
*b. Applicant
 $225,000.00
*c. State $0.00
"'d. Local 

$0.00*e. Other
 
*f. Program Income $0.00
 
*g. TOTAL $1 725.000.00
 
*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
 

[Z] a. This application was made available to the State under the Executive Order 12372 Process for review on May 09,2011 
o b. Program is subject to E.O. 12372 but has not been selected by the State for review. o c. Program is not covered by E.O.12372
 
*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation,)
 
DYes [L] No
 

21. ljIBy signing this application, I certify (I) 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 if1accept an award. 1 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) 

[Z] >11*1 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: Mr. *First Name: Stephen
 

Middle Name: Paul
 

*Last Name: Wallace
 

Suffix:
 
"'Title'
 . Manager of Contracts 

*Telephone Number: 8188982831 Fax Number: 8183615102
 
*Email: stephen.wallace@boeing.com
 
*Signature of Authorized Representative: Date Signed: Mav 09, 2011
 "'0".11 ;'on..... lnUq,q 

UN: (-us, o-t50'ling. 

103491 9 ~~i~:~r~~'h:~:~~~boe 
Ing,(Dm 
Dille: ~m' ,C1~,OO , 5:59;0) 
·07'00 
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OMB Number: 4040·0004 
....... ~.U ..;II".... ..,... ................ _ ... I'"
 

Application for Federal Assistance SF-424 Version 02 

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

IZ] Preapplication o New 

o Application o Continuation * Other (Specify) 
RECE-lVED o Changed/Corrected Application o Revision 

'" 3. Date Received: 4. Application Identifier: MAY 1 3 lUll 
0387-1690 

Sa. Federal Entity Identifier: *Sb. Federal Award Identifier: STATE CLEARING HOUSE.- ­.­

State Use Only: 
6. Date Received by State: 7. State Application Identifier: 
8. APPLICANT INFORMATION: I 
* a. Legal Name: Soectrolab Inc. 
* b. EmployerlTaxpayer Identification Number (EIN/TIN): "'c. Organizational DUNS: 
95-6509243 008262602 

d. Address: 

*Streetl: 12500 Gladstone Avenue 
Street 2: 

"'City: Svlmar 
County: Los Anqeles 

*State: l,alITornia 
Province: 
Country: *Zip/ Postal Code: 91342-5373 

e. Orl!anizational Unit: 
Department Name: Division Name: 

Spectrolab 

f. Name and contact information of person to be contacted on matters involvin~ tbis application: 
Prefix: Mr. First Name: Stephen 
Middle Name: Paul 

*LastName: Wallace 
Suffix: 

Title: Manager of Contracts 

Organizational Affiliation: 

Spectrolab 

*Telephone Number: 8188982831 Fax Number: 8183615102 
'" Email: stephen.wallace@boeinq.en 
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OMS Number: 4040-0004 
Expiration Date: 011J1/2012 

Application for Federal Assistance SF-424	 Version 02 

9. Type of Applicant 1: Select Applicant Type: Q. For-Profit Organization (Other than Small Business) 

Type of Applicant 2: Select Applicant Type: 

- Select One ­

Type of Applicant 3: Select Applicant Type: 

- Select One ­

*Other (specify); 

*10. Name of Federal Agency: 
Department of Energy 

11. Catalog of Federal Domestic Assistance Number: 

81.087 
CFDA Title: 

*12. Funding Opportunity Number: DE-FOA-0000387 

*Title: 
Transformational PV Science and Technology: Next Generation Photovoltaics II 

13. Competition Identification Number: 

Title: 

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

Cities of Sylmar and Los Angeles in the county of Los Angeles in the State of California 

*15. Descriptive Title of Applicant's Project: 

Core----Shell(----Multishell) Nanowire Structures Using III-V Multijunction PV Designs 

See attached Summary Description of the Project 

Attach supportin~ documents as speCified in agency instructions. 
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OM B Number: 4040-0004 
_.. ~ ,­ .. _.. --_. - .. -". _.­

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: Cal ifom ia 

*a. Applicant *b. Program/Proj ect: 
CA-027 CA-027, CA·030 

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

17. Proposed Project: 

*a. Start Date: September 2011 *b. End Date: August 2015 
18. Estimated Fundin~ ($): 
*'a. Federal $1,500,000.00 
"'h. Applicant $225,000.00 
t c. State 

$0.00
*d. Local 

$0.00*e. Other 
'" f. Program Income $0.00 
>lt g. TOTAL $1 725.000.00 
*19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

o a. This application was made available to the State under the Executive Order 12372 Process for review on May 09,2011 
Db. Program is subject to E.O. 12372 but has not been selected by the State for review. 
o c. Pro~ram is not covered by E,O. 12372 
11120, Is the Applicant Delinquent On Any Federal Debt? (Tf"'Yes") provide explanation.) 
DYes [Z] No 

21. >I< By signing this application, I certify (1) to the statements contained in the list of certifications lie >I< and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge, 1also 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 100 1) 

[Z] **1 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: Mr. *First Name: Stephen 

Middle Name: Paul 

*Last Name: Wallace 

Suffix: 
*Title'

. Manager of Contracts 

III Telephone Number: 8188982831 Fax Number: 8183615102 
*Email: stephen.wallace@boeinQ.com 
*Signature of Authorized F,en.t:e&emati,ve: Date Signed: May 09 2011 

1034919 
DN: c=us, o==Boeing, 
ou=people, en=1 034919, 

10349
em~il=stephen.wallace@

19 boelng.com 
Date: 2011.05.09 
15:55:49 -01'00' 
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OMS Number: 4040-0004 

~A~"U'M' ~~.~:;~:~~~; I
Application for Federal Assistance SF-424 
*1. Type of Submission 

o Preapplication 

D Application 

o Changed/Corrected Application 
*3. Date Received: 

04/08/2011 
Sa. Federal Entity Identifier: 

State Use Only: 
6. Date Received bv State: 
8. APPLlCAl\T INFORMATION: 

*2. Type of Application '"If Revision, select appropriate letter(s): 

o New 

o Continuation * Other (Specify) 

o Revision -­4. Application Identifier: RE(.; t..lV t:U 
0492-1700 

*5b. Federal Award Identifier: MAY 13 2011 

~ ,-. nn.lf:.\ unll~F 
\:) I r .Il: ,-,,_,-no 

7. State Application Identifier: 

* a. Legal Name: Spectrolab Inc. 
*b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS: 
95-6509243 00-826-2602 

d. Address:
 
*Street1: 12500 Gladstone Avenue
 

Street 2:
 
*City:
 Svlmar 

County: 
*State: \,.,J-\ 

Province: 
Country: USA *Zip/ Postal Code: 91342-5373 

e. Orl!anizational Unit:
 
Department Name:
 Division Name: 

f. Name and contact information of person to be contacted on matters involvine this application: 
Prefix: first Name: Linda 
Middle Name: 

"Last Name: Schwartz 
Suffix:
 

Title:
 

Organizational Affiliation: 

"Telephone Number: (818) 898-2818 Fax Number: 
*Email: linda.m.schwartzra>.boeina.1l!I 
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OMS Number: 4040-0004 
Expiration Date: 01/31/2012 

I· . for F d eraI A SSlS· tance SF-424 Version 02 App IcatIon e 
9. Type of Applicant 1: Select Applicant Type: Q. For-Profit Organization (Other than Small Business) 

Type of Applicant 2: Select Applicant Type: 

- Select One ­

Type of Applicant 3: Select Applicant Type: 

- Select One ­

*Other (specify): 

*10. Name of Federal Agency: 
Department of Energy 

11. Catalog of Federal Dome&tic Assistance Number: 

81.087 

CFDA Title: 

Renewable Eneergy Research and Development 

*12. Funding Opportunity Number: DE-FOA-0000492 

*Title:. . . 
Foundational Program to Advance Cell EffiCiency 

13. Competition Identification Number: 

Title: 

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

>II 15. Descriptive Title of Applicant's Project: 

50% Efficient Integrated III-V Thin Film Multijunction Solar Cells For Concentrator Photovoltaic Systems 

Attach supportin2 documents as specified in 32ency instructions. 
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OMS Number: 4040-0004 
I' •• ••_~._ Date: 01/3112 - .­

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

*a. Applicant *b. Program/Project:
CA-027 MI-015 

Attach an additional list ofProgramIProject Congressional Districts if needed. 

17. Proposed Project: 

*a. Start Date: 10/01/11 *b. End Date: 09/30/14 
18. Estimated Fundioe ($): 
*a. Federal $1,500,000.00
 
*b. Applicant
 $180,000.00
*c. State $0.00
*d. Local 

$0.00*c. Other
 
*f. Program Income $0.00
 
*g. TOTAL $1 680 000.00
 
*19. Is Application Subject to Review By State Under Executive Order 12372 Process'?
 

[Z] a. This application was made available to the State under the Executive Order 12372 Process for review on 1''''' '$ ... /1
 
Db. Program is subject to E.O. 12372 but has not been selected by the State for review.
 
Dc. Program is not covered by E.O. 12372
 
*20. Is the Applicant Delinquent On Any Federal Debt? (If''Yes'', provide explanation.)
 
DYes [l] No
 

21. *By signing this application, I certify (1) to the statements contained in the list of ccrtlfications** 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) 

[Z] **1 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: Linda 

Middle Name: 

*Last ~ame: Schwartz 

Suffix: 
*Title: Contract Manager 

*Telephone Number: (818) 898~2818 Fax~umber:
 

*Email: linda.m.schwartz(5),boeinq.com,. /, J
 

*Silmamre of Authorized Representative: ~ /'n. f.J.A .....fIIt1:. Date Signed: 05/09/11
 


