


Nov. 22, 2011 12:(1PM ' No. 3496 P |

OMB Number; 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

" 1. Type of Submisgsion: * 2. Type of Application:  * If Revslon, selact appropriate lotler(s):
"¢ Preapplication 2 New —- o . o i i
[ Applfcation 1 Caontinuation * Other (Specify)
|| Changed/Corrected Application " | Revision '_ __;
* 3. Dats Received: 4. Applicant identifigr:
. 0595157 |

54, Federal Entity tdentifice: * 5b. Federal Award ldentifier:

l

State Use Only:

6. Dalc Received by State: | 1l 7, state Application Identifier;

— - | - o
8, APPLICANT INFORMATION: j{ STATE CLEARING HOLISE |
"aLegalName: [g2 Engineering - e
~ b. Employer/Taxpayer |dentificalion Number (EIN/TIN): * ¢, Organizational DUNS:
e e T - " e

|_[200] 4] || 609064162 _
¢. Address:
* Stresl1: {709-A N. Shoreline Blvd o B o

Sireaf2: ! - R T M*— ' |
* City: ;Mbuntain View o T .

County: Santa Clara S ]
* State: I—CA— — ' ._ _ L ]

Pravince: | ‘ ST
* Country: usa - T [ - ]!
* Zip / Postal Code: iims a '
e, Organizational Unit;
Department Name: Divislon Name:
f. Name and contact information of peraon to be contacted an matters involving this application:

| profix: — ﬂ — * First Name: . Ben : _ - - -

Middle Name: |, i '
" Last Name: :Shelef“ | o . ,. : ___'
Suffix: I - |
Title: W— ) 1
Crganizational Affiliatian:

* Telephane Number: [(408) 334-2682 | Fax Number: (650) 887-2332

* Email: fbén@helioceniﬁESular.com o l




Nov. 22, 2011 12:01P" No. 3496 P 2

OMB Number: 4040-0004

Application for Federal Assistance SF-424

9. Type of Appllcant 1: Sefect Applicant Type:
| M. Profit Organization 52 I , _ AU
Type of Applicant 2: Select Applicant Type:

Typa of Applicant 3: Select Applicant Typa:

* Othar (speclfy):

[ (The instructions propase *R. Small Busines2” but this optian 15 not available above.)

“10. Name of Federal Agency:
Department of Energy L , P |

11, Gatalog of Faderal Domestic Assistance Number:
BT B ~
CFDA Title:

€Renewable Energy Research and Development : ;

L S

*12. Funding Opportunity Number:
PEFORGODESS

* Title:

SUNSHOT CONCENTRATING SOLAR POWER RESEARCH AND DEVELOPMENT

13. Competition Identification Number:

14, Areas Affected by Project (Citles, Countieg, States, etc.):

* 15, Descriptive Title of Applicant’s Project:
Revolutionary Concentrator Dish Architecture

Altach supporting documents as specifled in agency instructions.



mailto:QJ@lIY.'i

Nov. 22, 2071 12:01PM No. 3496 P 3

OME Number: 4040-0004

Application for Federal Assistance SF-424

16. Congressional Districts OF;

" a. Applicant :“CA-014 "l * b. Program/Project ;CA—OM o

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

17. Proposed Project
* @, Start Date: 01/01-/_2"612 * b, End Date: [12/31/2014 .

18. Estimated Funding ($):

* g, Federal - ) N . 7'50,00@
vb. Applicant ; - 750.000.00
* ¢ 'State [ = __—___
*d. Logal o ’ ‘ - ,
“&. Other Lx—— ' ___
*f, Program Income r . . , o ——I
"g. TOTAL | " 1,600,000.00!

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

(¥ =. This application was made available to the State under the Executive Order 12372 Process for raview on | 12212011 . . iooe -
1 b, Program is subject 16 E.Q, 12372 but has not been selected by the State for review.

i | c. Program I3 not covered by E.O, 12372.

* 20, Iz the Applicant Delinquent On Any Fedaral Debt? (If "Yes”, provide explanation.)
] Yes B¢ No

21, *By slgning this applicatlen, { certify (1) to the statements contained in the list of certifications* and (2) that the statements
hereln are true, complete and accurate to the best of my knowiedge. [ alze provide the required assurances™ and agree to
comply with any resulting termsz if | accept an award. | am aware that any false, fictitlous, or fraudulent statements or claims
may subject me to criminal, zivil, or administrative penalties. (US. Code, Title 218, Section 1001)

¥ ** | AGREE

** The list of cerlifications and assurances, or an internet site where you may obtain this list, is contained in the anhouncement or agency
specific instructions.

Authorized Representative:

Prefix: l ) ' _’ * First Name: {Ben i : ) o Ny .

Middle Name: | . ' |

* Last Name: ‘She]ef ’ , ] B ] B

Suffix: L =

*Tite: CEO ' ' S

* Telephone Number: '(408) 334-2682 /7 | Barxflumber: |(650) 867-2332 — |
* Ermail:  [be Mcsomrwm B - g ,{ ) I ' }

" Signature of Autnorzed Represenate: [BENSITELE ( = Do s, ATEIZONT -

Authorized for Local Repraduction ~ Standard Form 424 (Revised 10/2005)
Prescribad by OMB Gircufar A-102




11/22/2811 15:58 £56-964-8977 FEDEX OFFICE 5158 PAGE ©5
OMEB Number: 4040-0004
Expiration Date: 03/31/2012
Application for Federal Assistance SF~424
* 1. Type of Submission; « 2. Type of Appllcation: " IF Revigion, select appropriate letier(s):
% Preapplication (%) New | o 1

| Application [[] Continuation

[_] Changed/Corrccted Application

[] Raviion

* Dther (Specify)

* 3. Date Received:

[ ]

4_ Applicant dentifier;

* 5b. Federal Award (dentifier:

5a. Federal Entity ldentifier;

L

—

State Use Only:

6. Date Received by State:

R

7. State Application identifier; \ o

8. APPLICANT INFORMATION:

*a. Legal Name: |H'ﬁombus Power I‘nc.‘

* b. Employer/Taxpayer Identification Number (EIN/TIN):

° ¢, Omanizational DUNS:

068003587 ]

d. Address:

* Street1: iddlefield Road ‘1 """""""" NOV-22 72Ut |

Street2: [Suite 116 v - ' ! -»-—-'---—L
T A e o5 - ) o } 'i“ H‘NG~HQ SE

"oy [Mountain View ST e
County; i - oo ‘—_;_I

L 4 sta.e: pA. v diane P U —— S O ___'___m______“‘_.‘-_‘_'v’
Province: | R ‘ T T

* Country: {U'SA o

* Zlp / Postal Cede: [9107[3 [ T T

0. Organizational Lnit:

Department Name: Division Name;

|

f. Name and eontact Infanmation of person t6 be contacted on matters Involving this application:

Prefix- P |

. " 2
LA . LLL= 1]}

e R

Middle Name: |_ N

* Last Name: "Hoy—-—_....._‘

Suffix; {

@)

1_'"8: ’C‘EU-«..- e

Organizational Affiliation:

i "__""?“Bys Power Inc.

" Telephone Number: IGSU:Sm .......... e

| Fax Number: [_

* Email: ['ansﬁ uman@rhoribuspower.com’




11/22/2811 15:58 656-364-6377

FEDEX OFFICE 5158

PAGE 86
OMD Number: #040-0004

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Appllmnt Type

0

{ M_Promerganlzauon_ I S

Type of Appllcam 2: Select Applicanl Type:

s z

Type of Applicant 3: Select Applicant Type:

. ) - .
- Other (sneci(y)

* 10. Name of Fedoral Agency:

(Depariment of Energy

11, Catalog of Fedora) Domestic Asslstance Number:
| 81087

]

CFDA Tllle.

* 12 Funding Opportunity Numbor
DE-FOA-0000595

= Title:
unShot Concentrating Solar Power (CSP) R&D

13. Campetition Identification Number:

Tille:

SolarAugimentation for Geotharmal Power PIEmts (SoGeo)

14, Areas Affected by Projoct (Cltlos, Counties, States, otc.):
in"Viaw, CA" T ™1
olden, CO J
* 15. Descrptive Title of Applicant's Project:

Aftach supporting documents as specified In agancy instructions.




Application for Federal Assistance SF-424

18. Congresslonal Districts Of:

Attach an additional list of Program/Project Congresslonal Districts If needed.
] | Add Attachment u I_f’"’ﬁ'_“,‘ "iil;:wm.:;(‘l | "/“'"L‘f&i’.""";;‘,jl

17. Proposed Project:

* . et Date: *b, End Date

18. Estimated Funding ($):

* a. Federal 400,000.00
* b. Applicant _—_——-—“_TEE:
* c. State 0.00
* d. Local | 0.00
* 0. Other T 0.00
*{. Program Income | 0.0?|
*g. TOTAL | 400, 000. 00|

* 19, Is Application 8ubjéct to Review By State Under Executlve Order 12372 Process?

a. This application was made avallable to the State under the Executive Order 12372 Process for review on .
E] 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.)

[ es No

If "Yes", provide explanation and attach

| | l Add Altachment i | Dchﬂe/kﬂadunéull I View Attachment !

21, *By signing this application, | certify (1) to the statements contalned In the list of certifications** and (2) that the statements
hereln 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, fictitlous, or fraudulent statements or claims may
subject me to criminal, clvil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

** | AGREE

** The list of certlfications and assurances, or an Internet site whera you may obtain this list, Is contalned In the announcement or agency
specific Instructions.

Authorized Representative:

Prefix: | * First Name: lEarl

Middle Name: | |

* Last Name: |Wilson I
Suffix: | |

* Title: City Administrator

* Telephone Number: (539-938-5020 Fax Number: |530-938—5096

* all . .
Em!m'w1lson@c1.weed.ca.us

* Slgnature of Authorized Represantative; ICompIeled by Grants.gov upon submission. | * Date Signed: |Comple|ed by Grants.gov upon submission, |



mailto:Iwilson@ci.weed.ca

