
~OOl/00111/21/2011 MON 15: 26 FAX 5306334033 Wheatland PD 

Version 7/03APPLICATION FOR 
lNCE 2. DATE SUBMITTED Applicant Identifier 

NOllember 21. 2011 
1. TYPE OF SUBMISSION: 3. DATE AeCEIV£D BV STAT! Slate Appllcallan Identiller 
AppllcaUol'l Pre·epplleatlon 

mConstruction o Con.tructlon 4. DATE ReCeiVED BY FI!.DI!AAL AGENCY l:ederalldsnUfler 

10 Non. rI Non-CnnAlrur.tlnn 
8. APPLICANT INFORMATION 
Legal Name: Oroanlzallonat Unit: 

I 
City of Wheatland 

Depllr1menl:
Wtiealland ~ollce Department 

I 
or~anizetional DUNS: Division: 
03 800277 
Add"",: lIIame and telBphone number of pllNon to be contacted on mattera 
Slrest: InvolVlnll thle appliCAtion (1Ilve area GOde) 
111 C Streel Pren)(: Flrel Name: RECEIVE[Chief Allyn 

W~' Miele/Ie Name 
eatland 

County: Wli~Nilme I'W V lJ 1 LU II 
Yuba g lmen 

~t,lle: Zi~Cocle Suffix: 
9 692 ~~ ,~~ '"" ~ An,,", Ur'li SE 

r,0unlr.Y: email: !......-:­
nlled Statee of America awlghtmlln@wheaUand.oll.gol/ 

e. EMPLOYER IDI!!NTIFICATJON NUMBER (=IN): Phone Number (give Irea code) IFlill Number (;Iva araB code) 

[!][II-I!l@]1QJ[J@]~ I!J (530) 633-2014 (530) 533-4033 

II. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: ISee beck 01 form for App~eatlon Types) 

V. New Il"'I Continuation J- Rovlslon Munlclpel
f Rel/lGlon. enter appropriate leller(8) In bo)«(ee) 
See back of form for description of lelter6.) 

0 0 
Olher (speciM 

Other (specify) , 9. NAME OF FEDERAL A~ENCY; 
Department of Agriculture 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

I IT] [QJ­ [][IDl!l Conllert recentl)' pvrehaesd building into e. full set'./Icee Polios Faclllly 

TITLE (Name of Program): 

12. AREAS AFI'ECTED BY PROJECT (CII/8S, Counties, Stales, etc.): 

City o( WhElaliand 

13. PROPOSED PftOJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date; II. Ag~lc~nt Ib, Project 
January 1, 2012 June 30.2012 CA­ 2 
16. ESTIMATED FUNDIN~: 16. IS APPLICATION $UBJItCT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCE&&? 
8. Federal $ ~ 

~ THIS PREAPPLICATION/APPLICATION WAS MADE 
50.000 ' D. Vea. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. AppUcant ~ 
.. 

PROC~SS FOR REVIEW ON 

I 176,600 ' 
c, Slate S .w DATE: 5.2,1 • .20/ I 

I 

d. L~cel $ b. No. 1I1 PROGRAM IS NOT COVERED BY E. 0. 12372 

e.Olher S n OR PROGRAM HAS NOT BEEN SEU=:CTED IiY STATE 
tout< I'(~VII::VV 

f. Program Income $ 17. IS THE APPUCANT DELINQUENT ON ANY PEDERAL DEBT? 

g. TOTAL ~ 
w oYes If "Yes" attach an explanation. ~ No226,600 . 

I 18. TO THE BEST OF MY KNOWLSDGE AND BELIEF. ALL DATA IN THIS APPLICATIONfPREAPPl.lCATION ARf!.lRUE AND CORR-Eel, THE 
POCUIW:NT HAS BEEN DULV AUTHORIZED lilY THE OOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
I" 

Prefix F~IN8me Middle Name
Ayn 

LeG~Name Sliffix 
Wig Imen 

~J 
~. Telephone Number (glvo .roa code)

Chle' 01 Ilbe I .l _--_ I (5am 633-2014 
. Sign '~Z'd~reeElnllllM.... ~, Date Signed 

Prelll 01'1 Usali'e Slandard Form 424 (Re\lJI-200~\ 



No v. 22. 2011 12: 01Pl~	 No, 3496 P, 

OMB Number. 4040-0004
 

E~piration Date: 03131/2012
 

Application for Federal Assistance SF·424 

• 1. Type of SI,J~mission: 

IX: Preapplication 

I' Application 

I : Chariged/Correeted Application 

• 3. Date Received: 

Sa, Federal Entity Idlmtificr: 

Stllte Use Only: 

6. Date Received by Slate: 

8. APPLICANT INFORMATION: 

• a. Legal Name: l~~..¢~~ineering , 

• 2. Type of Application: • If Revision. select eppropriate Icller(s): 

~N~"	 .. _. 

'"1 Continuation • other (Specify) 

I Revision I 
I •• 

4. Applicant Identifier: 

0595-1597 

• 5b. Federal Award Identifier: 

·,11---­

'J /7, State Application Identifier: ,­
_---1 

• c. Organi~ational DUNS:• b. Employer!Taxpayer Identiflcalion Number (EIN/TIN): 

l 'f2n0T'4TI4Fs:;IiY:71rs:!1"'[ __,.,._.....,.~ ~.::...~_.; :"_.~' I~ •... L.~., l:.._11....~	 11[609064162., 

d. Address: 

, Streell: 
i -_. 

Slreet2: 
l.-:-::;=====.:.:.._ 

• City:	 L~o~ntain View 
" 

County: rs;,;a'Clara 

i ._ ,J 

I 
.J 

._- ­

I"'H~ "r-n I r-: n 
.., r....-rr. q ..... LIIIJ" 

rov~ LUll 

STATE CLEARING Hnl L~J:: 

. 
"-,

J
 

.._,--1__ 

• Slate:	 !eA
 
Province: L_. "'j
 

• Country: 1~:::~_A======-:-7. 
• Zip I ~ostal Code: ~04? 

e. Organizational Unit: 

·Department Name: Division Name: 

·1 
\. 

f. Nam/l: 1I11d contact infonnatlon of perllon to be contacted on matters invo!vin9 this application: 

" __ 1: ... , .......
 ~ '" First Nam~Elen _....• j I 
Middle Name: , 

• Last Name: ShQlef 
!-...-.-. ~ ..	 ~ 

Suffix: '13'; 
OJ 

Title: [CEO I 

Organizational Affiliation:

[_. 
r-" -_.~-

~ 
• Telephone Number: !J~08)334-2682'	 i Fax Number: (650) 887-2332 

• Email: ; ben@heliocentric$olar.COm .....	 ..... 



-------

Nov,22,201112:01PP 
~Io, 3496 p, 2 

OMS Number: 4040-0004 

Application for Federal Assistance SF-424 

9. Type of Appllc:~"t 1: Select Applicilt'lt Type:
 
",._. ,.,,,
 

!II M. FJrofit 6rganizatio~-" IE] .'. I 
,,------~-,,. _.. . ...-. _. -----'._.. ,--~ 

Type of Applicant 2: Select Applicant Type: 
...._------ ... ----_.. ... .... 

a 
....----- " ........_--- ­

Type of Applicant 3: Select Applicant Type: 

,,," "..". tsJ __..~ ..." - .. ,,' ..... ... .." _..- ... ....... "-'1
c 
• Other (:;p~clfy); 

!(The- ir'l!ll(UCliO~5 PI1)P(l~Q oR. S~ii-Bu5in~!l1I· but th;~:Pll(ln I~ not llVr:lilr:lbl~ ;,b~ve.) 
! .". -.-., •• • 

,. 10. Name of Federal Agency:
 
,----_... ----_." -----'..... .- -~
 

lDeP.i?rtment of ~!1.ergy
 

11, Catalog of Fedoral Dome~tic Assistance Number: 

- C[:]Il [QJ@lIY.'i ' "I 
erDA Title:
 

,..., ..... ." ------,-., -----.... ,
 

Renewable Eneq;JY Research and Development 
..... . .. , 

"12. Funding Opportunity Number:
 
..._----- ­

~~:FOA.0000595 ...... ". .... .. !.,------ ­
.. Title: 

ISUNSHOT CONCENTRATING"SOLAR POWER RESEARCH AND-DEVELOPMENT 

l 
13. Competition Identification Number:
 

------,--. .- ""
 

-----...... ------_... ,------_...
 
Titlli!:
 

... _.. ._------_. ....------- . _0. ..........
 

14. Naa:!; Affected by Project (Cltlos, Counti/;!!ilo, Stateli, etc.):
 
------_.... .. ....-.------ .- ....
11-"IL 

.. 15. Descriptive Title of Applicant's Project:
 
..._-----­ ------,-. I 

IIRevolutionary Concentrator Dish ArChiteCture 
I 

i
I 

_ ..~ 
Attach supporting documents ~s specified ir'l agency instructions. 

mailto:QJ@lIY.'i


i 

ill 0 v, 22, 2011 12: 01 PM No. 3496 P, 3 
OMB Numbet: 4040-0004 

Application for Federal Assistance SF-424 

16. Congre!js,ional Di6tr'icts Of:
 
I' '·1 I'·

_..
 
• a, App/ic:;mt :CA-014 .. b. Program/Project !CA·014 

~ -- ­
Attach an additional list or Program/Project Congressional District::. if needed.
 

. ,,,.---.•.
 
.. ... .." .. ! 

11. Proposed Project: 

.. a. St~rt Date: :01l01i2"012 . .. b, End Date: 112/~1/2·o14.1 
I.. . 

18. Estimated Funding ($): 

.... , ..
 
.. a. Federsl
 750,O.~O.OO .. I 

.­
• b. Applicant ~?O.OOO,OOI 

.. ...
 
.. c. 'Stale
 

1_'.. 

..• ­
.. d. Loc~1 r--'" 

_. 

I. '" -.. . "i 

.. e. oth~r .~L.... 
.... 

.. _.... 
.. f. Program In(;om~ [_. 

._~ 

.. ..... I.. .. I 
• g. TOTAL 1,500,000.00,I ... 

..1r 19. Is Application SUbject to Review By State Under Executive Order 12.372 Process? ....... '.,... , .. '
 

- ...., ­
~I e. This application was made available to the State undertM Executive Order 12372 Proces~ for review on ;.1112212011. ",." . . ...
" 

o b, Program is subjeCl to E,O, 12372 but has nol been ~elec1ed by the Slate for review. 

i c. Program Is not covered by E.O, 12372. 

... ...'" 20. I~ the Applicant Oellnql.lfi!nt On Any Foderal Dfi!bt? (If "Yes", provide e)CpJanation.) 

DYes ~ No 

21. *By signing thili applicaUon, f Cfi!rtify (1) to th~ statement!il contained in tl'lo lI~t of certifications"'" afld (2) that the statements
 
herein :lire true, Gompletc ~nt;i ~ccurate to tne best of my knowladg9. I also provide th& r(lqufred a~suranGe~1r* ant;i agree to
 
comply with any resulting terms If I accept an award. I am aware that any false, flttltlous, or fraudulent statements 01' claims
 
may ~ubJect me to criminal. civil, or :IIdministtat!vc penaltle~. (u.s. Code, Title 218, Section 1001)
 

..1:81 .... I AGREe 

.. The list o( cenlfications and aS5Urances. or an internet site where yot.J may obtain trlis list. is contained in tM annOl,lncemenl Ot agency
 
speCific instruction::..
 

Authorized R~pre$ent.ative: 

" .- .. .. 
Pr0flx: [9 ..~ .. First Name: ~..

I.. .. ... ..' ­_.. - ""
 

Middle Name:
 I I'----_.. ... ... ,.... .... .. ... ,._" , I 

.. Last Name: ISheJef .. .. " .. '''._' .- ... ...--" 
JSuffix: 

" 

L-..... ~I 
... .. _... 

'" " . .....~ 
• Title: iCEO - .. ....... " _..... ...
.. 

.. .... .. -'j• TelEphOne Nl,Jmber: : (40~). 334-2682 ~ber: 1(650) 88i~2332. . ...." .-. .. /1 .. .. " 

I ... .. -. " "., - ... 
I• Email: [ben~heliocen~ricsolar.com ..... ~/// .. ... _. I 

"signature of Authorized Representative: I/BENS~j"("o//./W • Date Signed: :11 f2Y2011 'J----_. 

'" ,,-,-. 
' , ~ ...,­

... 

, ... 

... 



--

PAGE 0511/22/2011 15:58 550-%4-0977 FEDEX OFFICE 5158 
OMS Number: 4040-0004 

Expiration Date: 03131/2012 

Application for Federal Assistance SF-424 

• 1. Type of $ubmisaion; • 2. Type of Application: • If RelliaiOn, select appropriate leUor(s):
 

~ Pmapplication
 /81 New [~ __~ .._.._.~:~"~-"-----....==~-=-=-] 
[J COntinuation • OthQr (Specify)
 

LJ Changed/Corrocted Application
 

lJ Application 

[J ~aviAKln [--..~._-_.-.- ~~_=._ ..'.:.:' : : :=~.====I
 

·3. Date Received: 4. Applicant Identifier;
 

r- .~._ .._~~=:=~===:~~==1 10595-HffiH'" .~~-~ ..... ':..~.::~::] 
5a. FeClerl.J1 E;ntity Identiller. • 5b. federnl Award fd~nIIllQr: 

L.:~:-."~~~'~=:.=~--------".'- . ··-·-~=:JI[-------"-"· .. _.::~-_::::~~-,=--'-"-"'"'''' J 

State U!la Only: 

-_ ..__..]
6. Dale Received by state; 1~~.:·.:::::::·]17.Slate Application Identifier: [., 

8. APPUCAN'T lNFORMA1l0fill: 

• a. U!gal Name: IRJ~l'0!!1bU!:~9..~~.r,,!~9.'.,... ,.. ":_:,::.'..J 
• b. Employerfrallpllyer Idenlifieation Number (EINITIN): • C. OIllSni1.:alional DUNS:

I ..-g-u----o-TT''8lf5-Lf-- .. _~~~~::~~~: ..... ~~~=.~ I~80(j35ai::·· .. ·~~~~=~~J n-i-- r"' C 1\ I r::. n.... ... ~~--_._--_. 

I • b.. ",-.' J_ • ....,...--.; 
d.Addmss: 1 

~aarelieT(rRoaa---·---·"-"·-·" ." .-..-..._..._- -..---- ··";
1

..·-·..-....NfrV-n-ttHt.. · 
• Streel1: [Siiite:l11i"" ..-,...... ""'-- ... -:-.. :~:::~~' .' -.-.---.-:=:::.:::=~::: -. \ .. :::=:-==.:~:---.- .. I 

Stmet2: I:Mou,itiiln"'Yi,ew-: ..' - --... ..~:::-- :~-:..:.===--::~-=--=:::~ .--_ -..-~.-eI±A-RI~G.·~;LsE 
• City: 

County: 

• Stal~: 

Province: 

• Count",: .. 

• lip I Po~tal Code: 

o. OrganIzational U!'lit: 

Department Neme: DlVlsion Name:[ _ _ _- .. 
---~ IC..--- ..· ......_.._---_.... __ ." ...._.:-~--~::: ......_=~~.~ 

f. Namg and contact Infonnatlon of ponlon to bill eonblcted on matter9 Involvtng this appllc:atiHn:
 

l:)_~. r- '" . '''1 ....,

'::gr.:_ 'ill' _ ,,"',,; IP,nsnumari' / 

Middle Name: r .-- ....__-.._.J ..=-=--j '. --------_.,,- ----_._ _---_ ­
• lasl Name: IRoy __.-.:--:~~~-- ......._ ....:~~==_=-J
..--:-~ ......~=~==~~:::. 
SUffix: r==~--····· .. - .....:--1­_.~=
Title: I<?..§.O·=:-­
Organizational Affiliation: 

I~~om~~~p'~.~er Inc. ---- ------ _.--_..... .. ------.-...... . --._- - ---- - . .......J
 
• T~lephonG Number: r650-?~9-0748· .~ . ..__....J Fall Number: [-..~ .-_.. ....J 
• Email: [anshum~n~rhomouspOW~!~?Om' _. .. __..J 



------ -------

PAGE 0511/22/2011 15:58 550-954-0977 FEDEX OFFICE 5158 
OMO NlImbor; 4040-0004 

Application for Federal Assistance SF-424 

9. Ty" of Applicant 1: Soloct Appl.lcam Type: 

[M~R.~~fi~Orgar-ljzatJo~- O'····~~~~~~~ ..·~.~ · ~---.·:·~~==-~::~~=·~:: ::.:·:··-·-~~.===-=~·..·.:.~.-'-'.-=.==~.·=-=.·~.I 
Typl! of AppllcaflI 2: Select Applicant Type: 

[~:.~~.~.~""-" .. 
, ,,, -.~ ,." ,.,-" 

Q 
_.__.. ~"".,,, '\ . , -_..---_.----_..-.-_ ,., , , ".." --------_ ,. /' 

........... :: ~~ ..-_..--~ 

Type of Applicant 3: Select Applicant iype: 

[
....... .. _ _ __ _.. _---.-----_.._---_ 

\0._. __,•• ,., , _ ", ••__ _._.._. . 

_ - -...... . 

._" 

_.. ­
".> •• • , • 

..-._.._........... 

• 

..., 
•__ 

-.---- ­ _ 
,,,., ",'.' ._••• __._, 

..-­ _--_.__ .__._---_.] 
u_ ,,·· " " • ,,, "' _ 

• Other (specify): 

I-··.~=~-·"··.__.. __.._.._ ..._ ..... "j.._..._..~~ ..::.::-....~-~=.~===_=~~==.=__
• 1O. Name of Fodoral Agoncy: 

1Q..~Q~.ttmen~.~(~~:~tg~y.. ---------···--~.-~ ..... ,.':·.:·:~:~~·" ..-- ..-----.------.-......~:~~.~._.:.: •..'.. ::..-~.~.=~--==.~~~·~~ ....I 
11. Catalog of federa' Domssllc Aaslstanoe Number; 

I~:~..."~~_:.·~.··:···-·lr·~!-~~~~=-J 
CFOATl1le: 

1--
.""_:~=J 

• 12. Funding Opportunrty Number.: 

~.g~F·OA~9Q~_~.~§__.._._....._.=~.~~·=~~~ __~~.~.·.: __~.::~ ...:~~::.~~~.==~~ ..__.__..__..:... ~.: .·:··-'~.~-"l 
• iitll!: 

[~hOfConcentrafingSolar Powei{GSPj"RKO 

13. Competition Identification Number. _..r: "' .-=~ =~~~=~~~=~~~~~ '" 
Title;[:----­ " 

14. Amas Affnctad by ProJoct (Clt'os, Countloo. SIMes, etc.):
 
·{V1oUntaln·V1ew, CA -_.-- , --..--------- ----..--.- ..
 
Gorden, CO 

--_ _-­
• 15. De9crtptlva Tltle of Applicant's Project: 

r:_~ug:on for"GmMmarPower Planm ~oG~--'--" ..........---.-........ ._ ..._--------------j
 
Attach riuppofting documents as specified In agency instructions. 



Application for Federal Assistance SF-424
 

111. Congressional Districts Of: 

• a. Applicant 12 I b. ProgramlProject 12 I
 
Attach an additional list of Program/Project Congressional Districts If needed.
 

I I I·Add Attachmeril;~ I Delete Allachmenl II VIew Allachment. ~
 

17. Proposed Project: 

• a. StarlDete: 110/01/20121 • b. End Dete: 110/31/20151 

18. Estimated Funding ($): 

• e. Federal 400,000.001
I 
• b. Applicant 0.001
I 
• c. Stete 0.001
I 
• d. Local 0.001
I 
• e. Other 0.001
I 
• f. Program Income I 0.001 

• g. TOTAL 400,000.00]
I 
*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 I 11/22/2011 I·
 
D b. Program Is subject to E.O. 12372 but has not been selected by the State for review.
 

D c. Program Is not covered by E.O. 12372.
 

• 20. Is the Applicant Delinquent On Any Federll Debt? (If "Ves," provide explanation In attachment.)
 

DVes ~No
 

If lOVes", provide explanetlon and attach
 

I I· Add Attachment! IDelete Attachmenl·11 \flew Attachment I
I 
21. *By signing thll appllcltlon, I certify (1) to the statements contained In the list 0' certlftcltlons** and (2) that the stetemente
 
h.reln Ir. tru., complete and Iccurlt. to the bllt 0' my knowledge. I alao provide the required assurances** Ind agree to
 
comply with any resulting terms I' I Iccept In IWlrd. I am ewlre that any 'slsa, nctltlous, or 'raudulent atataments or claims may
 
subject me to criminal, civil, or admlnlstretlve penaltlea. (U.S. Code, Title 218, Section 1001)
 

~ *·1 AGREE 

.. The list of cartlfications and assurances, or an Internet site where you may obtain this list, Is contained In the announcement or agency
 
specific Instructions.
 

Authorized Representative: 

Preflll: • First Name: IEarl
I I I 
Middle Name: I I
 

• Last Name: IWilson
 I 
Suffix:
 I I 
• Tille: ICity Administrator
 I 
• Telephone Number: 1530-938-5020 I Fax Number: 1530-938-5096
 I 
• Email: Iwilson@ci.weed.ca. us
 I 
• Signature of Authorlzsd Representative: Icompleled by Granls.gov upon submission. I • Date Signed: ICompleled by Granls.gov upon SUbmission.
 I 

mailto:Iwilson@ci.weed.ca

