Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse February 1 -
15, 2016. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.
The State Clearinghouse does not have information on federally funded grants. Information can be
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic

" Assistance. :




)

OMB Number: 4040-0004
Exp_!ratlon Date: 8/31/2016

Application for Federal Assistance SF-424

* 1. Type of Submission:
[ Preapplication

Application
|:|' Changed/Corrected Application

* 2. Type of Application:
New
[] Continuation
] Revision

* If Revislon, select appropriate letter(s):

* Other (Spacify):

—

* 3, Date Received:

4. Applicant identifier:

ﬁuvlewd by Grants.gov upon subsvission. | |7

6a. Federal Entity dentifier;

§b. Federal Award ldentifier:

! *QW'—

Trice of Planning & Research

L — |

FER 01 o),

(A TR

State Use Only:

=]

7. State Application

8. Date Recalved by State: [__—:j

STATF (‘l‘rf. .

Identifier: |

NG HOUSE

8., APPLICANT INFORMATION:

* a, Legal Name: . |Humboldt: State University Sponsored

Programs Poundation

* b, Employer/Taxpayer [dentification Number (EIN/TIN):

* ¢. Organizational DUNS:

|

[s4-6050072 | ||ora3020740000 |

d. Address:

* Streett: [17 Harpst Street I
Street2: B — |

* City: IArcata — —I
County/Parish: I I

* State: [ - CA: California |
Province: r j

* Country: [

USA: UNITED STATES

* Zip / Postal Code: [95521-8299

|

@. Organizational Unit:

Department Name:

Division Name:

|

f..Name and contact information of parson to be contacted on m

atters involving this application:

Prefix | ] *FistName:  [grika |
Middle Name: — H |
*LastName: [wright

Suffix:

Tiﬁe:li

]

Organizational Affiliation:

~

1

————

* Telephone Number: |707-826-5166

| FaxNumber |707-826-4783

]

f
* Email: Isz:ika .Wrightehumboldt.edu l




Application for Federal Assistance SF-424

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

lH: Public/State Controlled Institution of Higher Bducation !
Type of Applicant 2: Select Applicant Type: ’

Type of Applicant 3: Select Applicant Type:

* Other (specify): ‘

* 10. Name of Federal Agency:

lBureau of Reclamation

11, Catalog of Faderal Domestic Assistance Number:

|25.506 )

CFDA Title: . .
IvTat:er Desalination Research and Development Program

* 12, Funding Opportunity Number:
[r1.6-Poa-Do-009 J
* Title:

Desalination and Water Purification Research and Development (DWPR) Piscal Year 2016 Research

13, Competition Identification Number:

[R16-FOA-DO-009 |
Title:

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

* 15, Descriptive Title of Applicant’s Project:
osmotic Dilution for Low Energy Desalination

Attach supporting documents as specified in agency instructions.

Emans..| [ooaeAtacmenis:]| [ View Atachiénts |




Application for Federal Assistance SF-424

16. Congressional Districts Of:

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

17. Proposed Pro]ecti

* 3. Start Date: : *b. End Date;

18. Estimated Funding ($):

* a, Federal 149,808.00
* b. Applicant 0. oo'
*¢. State 0.00 '
* d. Local 0.00
* e. Other . 0.00
*{, Program Income 0.00
*g. TOTAL | 149, 808. 00|

* 19, Is Application Subject to Review By State Under Executive Order 12372 Process?
Xl a This application was made avallable to the State under the Executive Order 12372 Process for review on -

[] c. Program Is not covered by E.O. 12372.

* 20, Is the Applicant Delinquent On Any Federal Debt? (If “Yes," provide explanation In aftachment.)
[ Yes No
If "Yes®, provide explanation and attach

L ' |

21. *By signing this application, [ 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. | also provide the required assurances™ and agree to
comply with any resulting terms if | accept an award. | 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)

* | AGREE

** The list of eerﬁﬁcaﬁon§ and assurances, or an internet site where you may obtaln this list, is contained in the announcemaent or agency
specific instructions.

Authorized Representative:
<——__-——-—_——_—_-

’ Prefix: | I . *FirstName: [Steve ’ T o I
Middle Name: l ' | ' -

* Last Name: [kazp ' |
Suffix: | |

* Title: lxxecutive Director : |
e —
* Telephone Number: |70-,- 826-4190 I Fax Number. | |

* Emall: {karpehumboldt . edu . _ 1

* Signature of Authorized Representative: [Complezed by Grants.gov upon submission. J * Date Signed: |Comp!a15d by Granis.gov upon submission, l

—

[___] b. Program is subject to E.O. 12372 but has rot been selécted by the Stateforreview. =~ —— " =~ "7 T T T s s e




O

OMB Number: 4040-0004

Application for Federal Assistance SF-424

Expiration Date: 8/31/2016

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

(] Preapplication New I ]
Application [ Continuation * * Other (Spacify):

[[] ChangediComected Application ] Revision I ]

* 3, Date Recelved: 4. Applicant ldentifier: .
Fon'pleled by Grants.gov upon submission. ' ‘ |

5a. Federal Entity ldentifier: 5b. Federal Award ldentifier:

L - !

State Use Only:

8. Date Recelved by State: E:]

7. State Application Identifier: |

8, APPLICANT INFORMATION:

*a Legal Name! |gumboldt State University Sponsored Pfograms Foundation

* b, Employer/Taxpayer I&enuﬂcetlon Number (EIN/TIN): * ¢. Organizational DUNS:

FEB 01 2015

[s4-60s0072 | |fora3020740000 |
4. Addross: STATE CLEARINGHOUSE
*Streett: ~ | Harpst Street e
Street2: [
* City: Axcata o _ 4'
County/Parigh: :—-_ - L . I

* State: [ ~ ca: california |
Province: l— : j

* Country: | USA: UNITED STATES |

* Zip/ Postal Code: [95521-8299 |

e Organizatlonal Unit:

Department Name:. Division Name:

|l

f. Name and contact Information of person to be contacted on matters involving this application:

Prfic | *FistName:  [grika |
Middle Name: [ I

* Last Name: [w:ighr. I
Suffix: J ‘

Organizational Affiliation:

|i

* Tetephone Number: . |707-826-5166 l Fax Number: |707-826-4783

e ——————————————————

—

*Emal; [Brika.Wrightehumboldt .edu |




Application for Federal Assistance SF-424

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

lH: Public/State Controlled Institution of Higher Education

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

l ;

* Other (specify):

* 10. Name of Federal Agency:

Bureau of Reclamation

11, Catatog of Federal Domestic Assistance Number:

15.506 ]

CFDA Title:

’Water Desalination Research and Development Program

* 12, Funding Opportunity Number:
|r16-FoA-DO-009 ' ]
* Title: T o T ’ ) I

'

besalination and Water Purification Research and Development (DWPR) Piscal Year 2016 Research

13, Competition Identification Number:

[R16-FOA-DO-009
Title:

14. Areas Affected by Project (Clties, Countles, States, etc.):

I —

Dalete-Attachiment

0N

* 18, Descriptive Title of Applicant's Project:

Osmotic Dilution for Low Energy Desalination




() o )

Application for Federal Assistance SF-424

16. Congressional Districts Of:

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

| e

17. Proposed Project:

* a. Start Date: *b. End Date:

18, Estimated Funding ($):

* a, Federal 149,808,00
* b. Applicant . 0.00
*c. Slate - 0.00
*d. Local ) ' 0.00
*e. Other - 0.00f
*{. Program Income L 0.00
*g. TOTAL [ 149, 808.00|

* 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 .

- El b. Program Is subject to E.Q. 12372 but has not been selected by the Stateforreview. - .- — —— - — .. .

[] ¢. Program is not covered by E.O. 12372.

* 20, Is the Applicant Delinquent On Any Federal Debt? (if "Yes," provide explanation In attachment.)
[ Yes No '
If "Yes", provide explanation and attach

l

21. "By signing this application, [ certify (1) to the statements contained in the list of certifications™ and (2) that the statoments
herein are true, complete and accurate to the best of my knowledge. 1 also provide the required assurances™ and agree to
comply with any resulting terms if 1 accept an award, | 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)

* | AGREE

* The list of cerifications and assurances, or an Internet site where 'you may obtaln this list, is contained in the announcement or agency
specific instructions. '

Authorized Representative:

oot [ ] Fmeme e ]

Middle Nama: . I

* Last Name: |Karp I
Suffix: | |

* Tille: IExecutive Director : !

* Telephone Number: |7o7-325-4190 I Fax Number; |

*Email: [xarpehunboldt . edu

* Signature of Authorized Representative: ICompleled by Gra‘nts.nov upon submisslon. ] * Date Signed: lcOmpmed by Grants.gov upon submission.




)

O

OMB Number: 4040-0004

Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

*1. Type of Submission:

[] Preapplication

Application

[] Changed/Corrected Application

* 2. Type of Application:

New
[ Continuation

O Revision

* If Revision, select appropriate letter(s):

* Other (Specify)

* 3. Date Received:

4. Applicant Identifier:

| |

[ 1400-1506

5a. Federal Entity Identifier:

* 5b. Federal Award Identi&%r:
1,

| DE-FOA-0001400

anning & Research

State Use Only:

FEB 02 on15

6. Date Received by State:

[ ]

7. State Applicatiqn |dentifier: |

8. APPLICANT INFORMATION:

STATE CLEA By oe
OUSE

* a. Legal Name: |Enphase Energy, Inc.

* b. Employer/Taxpayer ldentification Nu

mber (EIN/TIN):

* ¢. Organizational DUNS:

[ [2l[o] [4][sl4]ls]l=]ls]le]

||| 780825530

d. Address:

* Street1: _ | 1420 North McDowell Blvd.
Street2: |

Gty T T "| Petaluma " T
County: | Sonoma

* State: |California
Province: |

* Country: | United States of America

* Zip / Postal Code: |g4954

e. Organizational Unit:

Department Name:

Division Name:

' f. Name and contact information of person to bg contacted on matters involving this application:

. Prefix; | Dr.

| . *FirstName: | philip

Middle Name: |

‘¥ Last Name: I Farese

Suffix: | Ph.D.

Title: | Vice President Strategy

Organigational Affiliation:

* Telephone Number: |(707) 763-4784

Fax Number:

* Email: ﬁfarese@enphase.com




O

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

| M. Profit Organization

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

| Department of Energy

11. Catalég of Federal Domestic Assistance Number:

[o]fe][]

CFDA Title:

* 12, Funding Opportunity Number:

|DE-FOA-0001400

* Title:

SUNSHOT TECHNOLOGY TO MARKET (INCUBATOR ROUND 11, SOLARMAT ROUND 4)

13. Competition Identification Number:

Title:

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

* 15, Descriptive Title of Applicant's Project:

Low-cost residential microinverter

Attach supporting documents as specified in agency instructions.




TN ——.

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a, Applicant + *b, Program/Project | US-all

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

17. Proposed Project:

* a. Start Date: | 05/01/2016 *b. End Date: |03/31/2018

18. Estimated Funding ($):

*f. Program Income

11,994,000.00 |

*a. Federal | 5,000,000.00]
* b. Applicant | 6,994,000.00
* c. State | 0.00 |
*d.Local - ] 0.00 |
*&. Other | 0.00]
|
|

*g. TOTAL

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

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

[7] b. Program is subject to E.O. 12372 but has not been selected by the State for review.
(] . Program is not covered by E.O. 12372, ‘

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.in attachment.)
[ Yes No If "Yes”, provide explanation and attach.

21, *By signing this application, | 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. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | 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)

** | 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: | Dr. | * First Name: | Philip

Middle Name: | ' |

* Last Name: l Farese

Suffix: [Ph.D. ]

* Title: ] Vice President, Strategy

* Telephone Number: l (707) 763-4784 | Fax Number: |

* Email: | pfarese@enphase.com

* Signature of Authorized Representative: | Philip C. Farese | * Date Signed: | 2/2/2016




RECEIVED ©2/83/2816 18:15
SQCRQIC’M'SD MNWRC
N

916-323-3018 STATE CLEARINGHOUSE

ah P.B2

( J 93£.1 7814

. OMB Number:4
it Explmtion Dmtass

' FEB-@3-2016 18:42

i)
rideyi
B

7. State Application [denufiar;

' ‘ e <
| Application for Federal Assistance 8F424 ;
* 1. Type of Supmission: “ 2. Type of Applicalion; It Revislon, select approprista latter(s): ' U v
(] Preapptication {5 New [ ' | , ’ :{Ar‘,
[X) Application [_] Continuation * Other (Speclfy): R
’ igi ‘ o o[
[[] changed/Gorrectad Application | [~ Revision l s R
%3, Dule Regaived: 4. Applicant |oantifer: ' 'y :‘z‘ .
| [o2/0372016 | ] i
5a, Federsl Enlity Identifier: 5b, Fedaral Award ldeniifier: . Lk &
f— ; M8 Research ., i)
— de 2 i
EER N Q - ' R
State Uss Only; FEB OB‘ZUJB Cw Z;:;(

&. Dats Hacaivad by State: [:::]

8. APPLICANT INFORMATION:

STATE

“@ Legal Name: |bucks Unlimited, Ing.

* b. Employan/Taxpayer Identification Number (EINTINY:

* ¢, Organizational DUNS:

\|L3-5843799 .| ||oazas26970000
d. Addroxs: .
 Straat1: lBD'M Gold Canal Drive

| Slrest: |
* Clty: [Rancho Cordova |
 County/Patish: ]
* State: ' . CA: Galifg_:_:nia
Provinge: j
* Counlry; ! USA: UNITED STATES
~zip / Postal Code: [95670-6116 |

‘| &. Organizationat Unit:
Depurtment Narna: Division Name:

,iﬁestern Regional Office

1. Nama and contact information of perzan 1 be cantacted on mattars involving thia application:

Prefix: |M45 . I

*Firs\Name:  yirginia

Middle Neme: |Kay

- * Last Name: etz

 Suffi; [ |

Titfe: lManagaI of Conmervation Programs

' Organizetional Affillation:

{pucks talimited. Inc.

“Telephone Number: {(a16) 8522000

*Emall jvgetz@duciks.ory




RECEIVED ©2/83/2016 18:15
SQCRQ?”"""T 0 NWRC

916-323-3618

FEB-83-2016 1B:42 |

N

STATE CLE&ARINGHOUSE

O 934 7814 P.B3

s

reghs

oy

N s o

* 2 0 ST
T

T

R

" ai

S
b

)

'Applicaﬁun for Fedaral Assistance SF-424

v, Typs of Applicant 1: Select Appllcant Type:

IM: Nonprofit with SQACY TR Status (Other than Institution of Higher Edweation)

Type of Appilcant 2; Select Applicant Type:

L

Type of Applicant 3: Selact Appiicant Typa:

.

“ Othar (specify):

l

* 10, Nama of Federal Agancy:

1U$ Flah and Wildlife Sexvice: Sacramente NWARG

11. Catalog of Federa] Domestic Assistance Numbar:

115-608
[CFDA Tuet

Fish and wildlife Managemsnt Assistance

*12, Funding Opportunity Number:
' |[r16ns00066
“Titla:

';‘L,J.a:'\o Seco Ranch Water Ceonveyance Improvement Praject

N N

13. Compatition |dentificstion Numbes:

L

Titla:

B

'44, Araas Affactad by Projact (Citlas, Counties, States, ste):

[;

i ' 1 [Add Adachient.’ | | Defeiéaiipehmnt’{ |FViswit

b

* 18, Descriplive Tileof Applicant’s Praject:

Llano Beco Ranch Rater Conveyange Improvement Project

) Aftach supporting documents Bs spacliied in agency instructions.
G

P Tl SOy I Easwrmwy Ty ter TR AN g e
7| [Demeataements:] [ ViewArogmen:

I T
S AT D [/
——




RECEIVED 82/83/2816 18:15  916-323-3018 ' STATE CLEARINGHDUSE

FEB-B3-2016 18:42 SF}CRPH?”"'T)U NWRC . r\> 934 7814
\ ) N

e

P.84

Application for FederslAssistance SF-424

18. Congrasstonal Districts Of:

'+ Appican

» Atlach an additions] lat of ProgramJiject Congrassional Dislrichs if reseed.
f l [ -AgdAtuehimant | | Delétd Atachiment-| | - i

17. Praposad Project

*a.SlanDate; |03/01/2016 * . End Date: ]09/30 /2‘1}6’1:'

16, Estiniatod Funding (3): | - e .
*a. Fedeml [ 25,000.00| ‘ '

* b. Applicant [ = 235,334.00] |

* & Stata L____ 0.00)

 d, Local T 52,000.00 .

* g, Other o 0.00

7. Program incomaru-,-—_ O.GQ]

*g. TOTAL r 382,334, 00]

¥ 19, I Appilcation Subject 1o Review By Gtale Undar Execitive Order 12372 Process?

g, This application was made avaliable to the Stats undar the Executive Qrder 12372 Pracass for revisw on
‘ [ﬂ b. Program is subject to'E.0, 12372 but has hat bean aslectad by the State for reviaw, B

{71 ¢ Progiram ia not covared by E.O: 12372. ) ol

* 20, Is the Applicant Delinguent On Any Fedaral Deht? {If "Yaa," provide explanation In nulchmnnL)

o[ ] Yes X No

# "Yez", provida explanation and attach

L |

21. *By slgning this application, | sartify (1) to the statoments contained i the iiat of cartifications™ and (2) mmmm

comply with mny resiiting tarma i | accepit an award. | am awara that any false, fictitious, or fraudulant ststemarnts.or
subject me to crimingl, civil, or sdminfstrallve panaitien, (U.5. Cods, Title 218, Section 1001)

<) = | AGREE

“ The st of cerlfications and assurancas, or an Internet site whene you may obtain this lisl, is containad in the amﬂﬂﬂmﬂ‘t@i’ agency
specific Instructions.

|y

herein ure bu, complate and accurats to the bast of my knowlsdge. | also provide the requirod assursnces*, uéhmv o
4!

| Authorizsd Reprenentativa: :
e e e . e e
Prafiz: Mz. * Firgh Name; lMark . )
Middie Name: | _ ] : : oo
* Last Name: isiddlecomh N . . |
b Suffix: I J '

* Tithes ﬁ.rec‘cor, western Regional Office I '

* Takaphohe NUMBRI | (91610852-2000 Fax Numbgr; I(Qlﬁ) 852-2200

* Emall: !mbiddllecomb@ducks.org

.
;
.
. _—

\

* Sigrature of Authorized Representative:

“Date-Sigeed:  [07/03/2016 | | .

TOTAL P.od




(\) OMB Nuirriber: 4040-0004

Expiration. Dite: 03/31/2012

*1. Type- of Sunmlssion:
| {:J New

4[] Revision

[7] Preapplication
15?]'Appllcatlo'n

*2. Type of “Application: -

1 Revision; select ap;ﬁrgﬁbri'a't'e ietter(s):

* Other (Specify)

* 3. Date‘Recelvad: 4. App[scant Identlf er:

(213/2016— .

5a. Federal Entity [dentifier;

. Bb. Federal Award: [dentifler;

e Govemors oy

State Use Only:

S REseach

Ern . no

| 6-Date Receive by Stale:

7. State Appliction ldentifisr: [

TS

8 APPLICANT INFORMATION

~ STATECLEARINGHOUSE

* a, Legal Name:; ]bunbweep, L.Lb

""""" — '_...uuwpﬁ — '“;[5. k|

*b. Employer/Taxpayer identifi catlon Number (EEN[T lN)

- | *¢.:Organizational D'UNS:i .

4—/ 4340!&)1

[08-011=94 14

1 d. Address:

*Sireat: Amta Ave e

Street?: {

* City: rTaeson™

Couitity: I

|+ stater - |A1€120'ﬁé'

Pravince:

‘| * Country: USA

*Zip / Pbstal Code: {Bb /Ub

{e Orgamzatlonal Umt

Deparvtmé'ht«Name’: .

Division Name:’

|

1 £ Name andicontact infornation of person to e contacied onmatters involvinig this application: - -

Prefix; } _ [

Middie Name: |

*Last Name: | Muglia

Jsume [T ]

| it

' :Oi‘g‘aniz'a't'ionél'Afﬂ'l;iéﬂo_n:' .

* Telephone Number leU Zb'l -86 /8

[ FaxNumber: [~ T i ' [

.-*Eman l mlcnael muguak, SUnSWeep COm: -




o O

—

/ :A'pp"licatiOn for Federal As'féigtance' SF-424- |

| Type of Applicant3: Select Applicant Type:

9, Type of Applicant 1: Sélect Applicant Typs:

LzM:ﬁ-»-::l?-ngfi’tw@rg anization:
“Type of Applicant:2: Select Applicant Typé:

* Other- (specify):

l

*10 Name Bf Féder’a! Agency:

[Départmentof Energy --SunShot

11.-Catalog of Faderal Domestic Assistance Number:

[ BT TaEE ]

|[PEFOA-D00T400 " T

. Ti:tl.e:

[SUNSHOT TECHNOTOGY TO MARKET (INCUBATOR ROUND 11, SOLARMAT ROUND )"

13. Competition Identification Number:- -

1 Titte?

i

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

« 15, Desciiptive Titie of Applicant's Project:




S (__,.;.>

S N

Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a, Applicant ’A

* b, Program/Project

‘| Attach an additional listof Program/Project-Congressional Districts if needed;

|

| 47; Proposed ’Pone‘c't‘
" xb; End Date: /

*a. 8

18, Estimated Funding-.($);

g Federal e $796,000‘ rrmer——
| *b. Applicant , ! 7$199,000]
*¢. State , 0
|+ d. Local R — |
{ ~e.other | I =]
:| *f. Program Income. [ Oi
|79 TOTAL | g95 ooo;.

*19, ls Appllcation Subject to Revnew By State Under Executlve Order 12372, Process?

: m a. This ‘application was made ‘available o the State under theiExecutive Order12372 Process for review on. )

[j b. F'rogram is subject o E/0. 12372 but has 1ot behi‘selectsd by, thié Staté for. review.

§ [Yes B8 No If “Yes”,pr‘ovide-‘expiahation a_nd_:att'ac,h;

21, *By sngmng this applicatior, | certify (1) 1o thie statements sontained In the list.of: cettifigations** and (2) that the statements’
herein are: frue, complete and accurate to the: best of'my: knowledge lalse prov:de the requlred assurances** and agree to

.ma‘y-SUb‘jectﬁ i‘ne,.to-_z;_riminal; QiVii;_;or,adm:nistraﬁlve penalties ‘(U__S Cogie, Title 218 Sectlon 1001)
¢ 1 AGREE

; **:Thg list of certlf" cations. and assurarices; or.anintemet’ site whére: you-may: obtainthis iist, s .contained in the announcement or: agency.
specmc mstrucuons

: Autho‘rized Represe,nta’tive:

| Profix: [ ] =FistNamen: [ Michael
| Middle Name: ' N |

|+ LastName:  [MUGNIE" o

fsume [ 1

T*Tme mess Assomate e

mug ,a sunsweep com‘s

“Email | mloha_

* Slgnature of Authonzed Representatwe W

/{’ ///mr _-| *Date Signec: | Z/l/?blG




O @

OMB Number: 4040-0004
Expiration Date: 08/31/2016

IApplication for Federal Assistance SF-424

* 1. Type of Submission * 2. Type of Application * If Revision, select appropriate letter(s):
E. Oth lai

Preapplication New Other (explaln below)
Application Continuation * Other (Specify)

Changed/Corrected Application Revision

* 3. Date Received: 4. Application Identifier:
Redding Municipal Airport (RDD)

5a. Federal Entity Identifier: * 5b. Federal Award ‘f8¥mtifiesDffige of
Planning & Re
Search

s
F&? 05 9n4n

State Use Only: L

LA e
6. Date Received by State: | 7. State ApplicationTdéntileELEARINIA, . -

8. APPLICANT INFORMATION: TETIVUSE

* a. Legal Name: City of Redding, California

* b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
94-6000401 07-378-0413

d. Address:

* Street1: 777 Cypress Avenue
Street 2:

* City: Redding
County: Shasta

* State: California

Province:

Country: USA ' *Zip/ Postal Code: 96001
e. Organizational Unit:
Department Name: . Division Name:
Public Works Airports

f. Name and contact information of person to be contacted on matters involving this application:

[ Prefix: Mr., First Name: gryant
Middle Name: w.

* Last Name:  Garrett

Suffix:

Title: Airports Manager

Organizational Affiliation:
City of Redding, California

* Telephone Number: (530) 224-4322 Fax Number. (530) 224-4318

* Emalil: pgarrett@ci.redding.ca.us
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Application for Federal Assistance SF-424
*9.Type of Applicant 1: Select Applicant Type:
C. City or Township Government

A

OMB Number: 4040-0004
Expiration Date: 08/31/2016

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:
Federal Aviation Administration (FAA)

11. Catalog of Federal Domestic Assistance Number:
20.106

CFDA Title:
Airport Improvement Program

*12. Funding Opportunity Number: N/A

Title:  \/a

13. Competition Identification Number: N/A

Title; N/A

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

Cities of Redding, Anderson, and Red Bluff; Counties of Shasta, Tehama, Trinity, Siskiyou, Modoc, and Lassen; State of California

*15. Descriptive Title of Applicant's Project:

1.) West Tie-Down Apron Reconstruction
2.) T-Hangar Taxilane Reconstruction

Attach supporting documents as specified in agency instructions.
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) w,
Y OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

16. Congressional Districts Of:
*a. Applicant: #02 *b. Program/Project: #02

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

17. Proposed Project:
*a, Start Date: 04/01/2016 *b. End Date: 12/31/2017

18. Estimated Funding ($):

*a, Federal 4,261,020.00
*b. Applicant 438,980.00
*c, State
*d. Local
*e. Other

*f. Program Income
*g. TOTAL 4,700,000.00

*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 12/31/2015

1 b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[Z1 c. Program is not covered by E.O. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation on next page.)
£ Yes ® No

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. | also provide the required assurances** and agree to comply
with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject me
1o criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

** | 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: Brian
Middle Name: W.
*Last Name: Crane

Suffix:

*Title: Director of Public Works

*Telephone Number: (530) 245-7155 : Fax Number: (530) 245-7024

* Email: berane@cityof reddingor '

*Signature of Authorized Repres€ntat *Date Signed:

2/ tpe

‘, "
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g P h OMB Number: 4040-0004
i Expiration Date: 08/31/2016
Application for Federal Assistance SF424 :

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

E, Oth lain bel
Preapplication New or {explain below)
Application Continuation * Other (Specify)

Revised fo reflect "Based on Bids" costs.
Changed/Corrected Application Revision

* 3. Date Received: 4. Application Identifier:
Benton Airpark (O85)

5a, Federal Entity Identifier; - * 5b. Federal Award ldentifier:
Governor's Office of Planning & Research

State Use Only: ' Fed Uo 2078

6. Date Received by State: | 7. State Application Identifier: .
8. APPLICANT INFORMATION: : S IATE CLEARINGHOUSE

*a. Leg_;al Name: City of Redding, California

* b, Employer/Taxpayer |dentification Number (EIN/TIN): *c. Organizational DUNS:
94-6000401 07-378-0413

d. Address:

* Street1: 777 Cypress Avenue
Street 2:

* City: Redding
County: Shasta

* State: California

Province:

Country: USA *Zip/ Postal Code: 96001
e. Organizational Unit:
Department Name: Division Name:
Public Works Airports

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: Mr. First Name: gryant
Middle Name:

* Last Name:  Garrett
Suffix:

Tide: Airports Manager

Organizational Affiliation:
City of Redding, California

* Telephone Number: (530) 224-4322 Fax Number. (530) 224-4318

*Email: pgarrett@ci.redding.ca.us




O 0O

o b OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424
*9.Type of Applicant 1. Select Applicant Type:

C. City or Township Government

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:
Federal Aviation Administration (FAA)

11, Catalog of Federal Domestic Assistance Number:

20.106

CFDA Title;
Airport Improvement Program

12. Funding Opportunity Number: N/A

Title: N/A

13. Competition Identification Number: N/A

Title: N/A

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

Cities of Redding, Anderson, and Red Bluff; Counties of Shasta, Tehama, Trinity, Siskiyou, Modoc, and Lassen; State of California

‘| *15. Descriptive Title of Applicant’s Project:
1. Install AWOS-I! {Design Only)
2, Taxiway "B" Rehabilitation (Design Only)

Attach supporting documents as specified in agency instructions.
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OMB Number: 4040-0004
Expiration Date: 08/31/2016

Application for Federal Assistance SF-424

16. Congressional Districts Of:
*a. Applicant: #02 *b. Program/Project: #02

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

17. Proposed Project;
*a, Start Date: 04/01/2016 *b, End Date: 12/31/2016

18. Estimated Funding ($):

*a. Federal 106,086.00
*h. Applicant 6,483.00
*c, State 5,304.00
*d. Local
*e. Other

*f. Program Income
*g, TOTAL 117,873.00

*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 12/30/2015
[ 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 on next page.)
O Yes & No

21. *By signing this application, 1 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. | also provide the required assurances** and agree to comply
with any resulting terms if | accept an award. | 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)

** | 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: Brian
Middle Name:
*Last Name: Crane

Suffix:

*Title: Director of Public Works

*Telephone Number: (530) 245-7155 Fax Number: (530) 245-7024

* Emaiil: bcran/@gntyof redding. org

*Signature oriz /tatwe: . *Date Signed:
22/4
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- ' OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application: - * If Revision, select appropriate letter(s):
[] Preapplication New |
Application [] continuation * Other (Specify):

[ ] Changed/Corrected Application | [_] Revision

* 3. Date Received: 4, Applicant [dentifier:

Complsted by Grants.gov Upon submission. I I

| Governor's Office of Planning & Research

5a. Federal Entity Identifier:

5b. Federal Award Identifier: F EB 08 2@(56

| [ . ‘ RTA_TEh:rA_Dj

State Use Only:

A INO NN 16~
H o b

6. Date Received by State: I_—__l

7. State Application [dentifier: | |

S IV
8. APPLICANT INFORMATION: )
) TR Ty . v . -
* a. Legal Name: IThe Regents of the University of California Wil VLE«’.AF\'NGHOUSE [
* b. Employer/Taxpayer identification Number (EIN/TIN): *c. Organizational DUNS:
94-6036494 I 0471200840000 |

d. Address:

* Street: |1850 Research Park Dr. ) : I

Street2: |Suite 300

* City: |Davis '

County/Parish: |

* State: ) |

CA: California I

" Province: | ’

* Country: |

USA: UNITED STATES - |

*Zip/ Postal Code: [95618-6153

e. Organizational Unit:

:

Department Name:

Division Name:

Office of Research

| lSponsored Programs

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: o |Prof. : ] |

* First Name:-- |Christopher L U I .

Middle Name: | : P

* Last Name: |Simmons

Suffix: | I

Title: |As sistant Professor

Organizational Affiliation:

IFood Science and Technology

* Telephone Number: |530-752-2109

Fax Number: {

* Email; Icwsimmons@ucdavis .edu




~—— : S

Application for Federal Assistance SF-424

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

H: Public/State Controlled Institution of Higher Education

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|Bureau of Reclamation

11, Catalog of Federal Domestic Assistance Number:

|15.506

CFDA Title:

Water Desalination Research and Development Program

* 12, Funding Opportunity Number:

R16-FOA-DO-009

* Title:

Desalination and Water Purification Research and Development (DWPR) Fiscal Year 2016 Research

13. Competition Identification Number:

R16-FOA-DO-009

Title:

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

* 15, Descriptive Title of Applicant's Project:

Assessment of im.micipal, agricultural, and food processing wastewater streams for powering
microbial desalination cells !

Attach supporting documents as specified in agency instructions.

TAttachments |

R




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant *b. Program/Project [ca-003

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

17. Proposed Project:

*a. Start Date: [07/01/2016 ‘ : *b. End Date: [07/31/2017

18. Estimated Funding ($):

* a, Federal l 116,238.00)
* b. Applicant ' 0. 00[
*c. State [ ' 0.00[
* d. Local I 0. 00[
*e. Other l 0. OOI
*f. Program lncomel 0.00! /
*g. TOTAL ' 116,238.00| '\

*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 .

|:] 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 "Yés," provide explanation in attachment.)
Yes 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. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | 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)

| AGREE

** The list of certifications and assurancés. or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: lMs. | ‘ * First Nar‘n‘e:” ‘Shanna -l 3

Middle Name: |Nation !

* Last Name: 1Jose ) - ' » I

Suffix: [ ’ ' {
* Title: |Contracts & Grants Analyst . l
* Telephone Number: |530..754H3313 | Fax Number: |530—752—0333

* Email: |snation@ucdavis .edu

* Signature of Authorized Representative: Completed by Grants.gov upon submission. * Date Signed: IComp]eted by Grants.gov upon submission.
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OMB Number:-4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

* 1. Type of Submission:
[] Preapplication New

Application [[] Continuation
[] Changed/Corrected Application | [_] Revision

* 2. Type of Application:

* [f Revision, select appropriate letter(s):

* Other (Specify).

* 3. Date Received: 4. Applicant Identifier:

Completed by Grants.gov upon submission. I I

,

5a. Federal Entity Identifier:

5b. Federal Award Identifier:

VEINor's Office of Planning & Reseg h
re

| | | EED NN~
GO W W W Tk
State Use Only: S T
' TATE Q.'.-.'".:._F(u..,‘.
6. Date Received by State: : 7. State Application Identifer: | "YGROUSE |

8. APPLICANT INFORMATION:

*-a. Legal Name: lNational Water Research Institute

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

* ¢. Organizational DUNS:

[33-0481107

7929327250000

d. Address:

* Streett: |18700 Ward Street

Street2: r

* City: |Fountain Vailey

County/Parish: |

* State: |

CA: California

Province: I

* Country: l

USA: UNITED STATES

* Zip / Postal Code: |92708—6_930

e. Organizational Unit:

Department Name:

Division Name:

|

r ,

f. Name and contact information of person to be contacted on matters involving this application:

— | |

Middle Name: |

* Last Name: lMosher

Suffix: l v J

Title: |

Organizational Affiliation:

* Telephone Number: |714-378-3278

J Fax Number:

* Email: !jmosher@nwri—usa .oxg

SO




Application for Federal Assistance SF-424

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

M: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education)

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|Bureau of Reclamation

11. Catalog of Federal Domestic Assistance Number:

l15.506

CFDA Title:

Water Desalination Research and Development Program

* 12. Funding Opportunity Number:
R16~FOA-DO-009 :

*Title:

Desalination and Water Purification Research and Development (DWPR) Fiscal Yeaxr 2016 Research

13. Competition Identification Number:

R16-FOA-DO-009

Title: )

Desalination and Water Purification Research and Development (DWPR) Fiscal Year 2016 Research &
Laboratory Studies

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

* 15, Descriptive Title of Applicant's Project:

Devel'opment of a Technology Validation Program Framework for Innovative and Advanced Water
Treatment Technologies (Water TVP)

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of: .

* b. Program/Project v

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

-

17. Proposed Project:

*a. StartDate: (07/01/2016

*b. End Date: [06/30/2017

18. Estimated Funding ($):

.oo|v

* a. Federal | 90,000

* b. Applicant | 30, 000. 00|
*c. State [ 0.00]
*d. Local | 0. OOJ
*e. Other | 0. 00|
*1f érogram Income | 0. 00|
*g. TOTAL I 180,000.00|

*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 _.

[—_—l 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.)

[ Yes ' [X] No

If "Yes", provide explanation and attach

21. *By signing this application, | certify (1) to the statements contained in the list of certifications* and (2) that the statements
herein are true, compiete 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, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

** | AGREE

* The list of certifications and assurances, or an intemet site where you may obtain this list, is contained in the announcement or agency
specific instructions. .

_Authorized Representative:

Prefix: Mr . - | * First Name: |Jeffrey o v j\
Middle Name: | |

* Last Name: lMosher - | J
Suffix: l J

* Title: |Executive Director I

* Telephone Number: |714_37 8-3278 - | Fax Number: |

* Email: ljmosher@nwri—usa .org

* Signature of Authorized Representative:  [Completed by Grants.gov upon submission. | * Date Signed: IComp]eted by Grants.gov upon submission.
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OMB Number:-4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application:

* If Revision, select appropriate letter(s):

[] Preapplication TX] New

[X] Application [] Continuation * Other (Specify):

[[] Revision |

[[] changed/Corrected Application

* 3. Date Received: -4. Applicant Identifier:

02/08/2016 l I

5a. Federal Entity Identifier:

5b. Federal Award Identifier:

State Use Only:

Governor's Office of Planning 8 Boegargh———

7. State Application Identifier: [

6. Date Received by State: |:|

I WA W T 5 Y3

8. APPLICANT INFORMATION:

YD U0 U10

*a. Legal Name: IThe Regents of the University of California

TEATEES o e a e
[IaY!

E CLEARINGHOUSE |

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

* ¢. Organizational DUNS:

95-2226406 | [loa67058490000

|

d. Address:

* Street1: [Sponsored Projects

Street2: |5171 California Avenue, Suite 150

* City: lIrvine

l

County/Parish: |

* State: [

CA: California ) l

Province: I

* Country: ’

USA: UNITED STATES |

* Zip/ Postal Code:  [92697-7600

e. Organizational Unit:

Department Name: Division Name:

Chemistry Department } lPhysical Sciences

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: - | * First Name:

IJames

Middle Name: ‘ |

* Last Name: ]gang

Suffix: | |

Title: lContract and Grant Officer

Organizational Affiliation:

IU.C. Irvine - Office of Research - Sponsored Project Admin.

* Telephone Number: |549-824-3029

Fax Number: ) |

* Email: |jamesw9@uci .edu




Application for Federal Assistance SF-424

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

H: Public/State Controlled Institution of Higher Education

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify).

*10. Name of Federal Agency:

|Bureau of Reclamation

11. Cataldg of Federal Domestic Assistance Number:

l15.506

CFDA Title:

Water Desalination Research and Development Program

*12. Funding Opportunity Number:

R16-FOA-DO-003

* Title: )

Desalination and Water Purification Research and Development (DWPR) Fiscal Year 2016 Research

13. Competition ldentification Number:

R16-FOA-DO-009

Title:

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

* 15, Descriptive Title of Applicant's Project:

Advancing the Next Generation of Desalination and Solar- Technologies through Light Driven Ion
Pumps

Attach supporting documents as specified in agency instructions.




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.

7. Proposed Project:

*a. StartDate: |09/01/2016 *b. End Date: |08/31/2017

18. Estimated Funding ($):

*a Federal | 148,537.00|
* b, Applicant | 0.00}
*c. State | 0. 00|
*d. Local | 0.00] .
* e, Other | 0.00|
*f. Program income li 0.00|
g, TOTAL | 148, 537. 00|

*149, 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 7.

D b."Program is subject to.E.O. 12372 but has not been selected by the State for review.
[] ¢ Program is not covered by E.O. 12372.

* 20, Is the Applicant Delinquent On Any Federal Debt? (if "Yes," provide explanation in attachment.)
[CDyes No

If "Yes", provide explanation and attach

21. *By signing this application, { certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, compiete .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, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) .

** ] AGREE

** The list of certifications and assurances, or an intemnet site where you may obtain this list, is contained in the announcement or agency
specific instructions. . -

\

| Authorized Representative:

Prefix: ' M 4‘ * First Name: |James B |

Middle Name: | ‘ |

* Last Name: |Wang : |

Suffix: | ' I
* Title: |Contract and Grant Officer l
* Telephone Number: |949_324_3029 | Fax Number: ]949"824'2094

* Emait: |j amesw9@uci.edu ’ I

* Signature of Authorized Representative:  [James Wang | * Date Signed: |02/08/2016 A I
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OMB Number: 4040-0004
Expiration Date: 8/31/2016

it

Application for Federal Assistance SF-424

*1. Type of Submission: ' * 2. Type of Application: * If Revision, select appropriate Iétter(s):

[[] Preapplication S New |
Application : [] continuation * Other (Specify):

[] Changed/Corrected Application | [_] Revision

* 3. Date Received: 4. Applicant Identifier: Loy . . )
l, |Dept». of Food and Agriculture ‘ uvvcmurﬂ Office of P,anning & Research

5a. Federal Entity Identifier: . 5b. Federal Award [dentifier; F EB O 9 2@?5 '

16-8506-1919-CA N l

L]

T i~
LA N W)
State Use Only: USE

6. Date Received by State: 7. State Application Identifier: | 15-0546-FR ’ I

8. APPLICANT INFORMATION:

*a.legalName: [state of California . |

* b. Employer/Taxpayer ldentification Number (EIN/TIN): * ¢. Organizational DUNS:

68-0325104 . | 8074876650000

d. Address:

\
* Street1: ’ |1220 N Street, Room 315 : I

Street2: | - : |

* City: lSacramerito - |

County/Parish: | |

* State: . ‘ CA: California |

Province: | |

* Country: l USA: UNITED STATES . |

* Zip / Postal Code: [95814 : |

e. Organizational Unit:

Department Name: . Division Name:

Food and Agriculture | |P1ant Health/Pest Prev Svcs

f. Name and contact information of person to be contacted on matters involving this application:

|- Prefix: - | - . . I R *First‘Namﬁe_‘: . |Jaso’n" e e e e i ', [ l q---

| Middle Name: | _ : e

* Last Name: |Chan : . , : |

Suffix; | |

Title: |

Organizational Affiliation:

|California Department of Food and Agriculture i

* Telephone Number: |(916) 654-1211 Fax Number: (916) 654-0555 ' l

* Email: lj ason.chan@cdfa.ca.gov : ’ ' |




Application for Federal Assistance SF-424

*9, Type of Appllcant 1 Select Appllcant Type'

Az State Government

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*140. Name of Federal Agency:

|USDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

l10-025

CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

* 12, Funding Opportunity Number:
NA

* Title:

NA

13. Competition Identification Number:

Title:

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

* 15. Descriptive Title of Applicant's Project:

Mediterranean Fruit Fly Eradication Project - La Mesa

Attach supporting documents as specified in agency instructions.

s

ddiAttachments | | Delete At | ViewAttachments,

Do RS s R abad




Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant D * b. Program/Project

Attach én additional Iisi df Program/Project Congressional Districts if 'needed. '

17. Proposed Project:

* a. Start Date: *b. End Date:

18. Estimated Funding ($):

* a. Federal | 251, 009. 00|
*b. Applicant | 0. 00|
*c. State | 291,009.00|
*d. Local l 0.00|
*e. Other l 0.00|
*f. Program Income| 0.00|
*g. TOTAL I 582,018. 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 .
|:] 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.)
(] Yes No '

If "Yes", provide explanation and attach

21. *By signing this application, | 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 knowiedge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | 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)

** | 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:

Prefic. ~ *FistName: |Cxystal
| | | |

Middle Name: | i |

* Last Name: |Myers |

Suffix: | |
* Title: IManager, Office of Grants Administration |
* Telephone Number: ](916) 657-3231 ) Fax Number: I

* Email: |crystal .myers@cdfa.ca.gov

* Signature of Authorized Representative: * Date Signed:




)

VR

OMB ‘Number; 4040-0004
Expiration Dates 8/31/2016 -

Application for Federal Assistance SF-424

*1, Type of Submission: *2. Type of Application:  *If Réyision, select apprapdéte;iettsr"(s.):

[j Preapplication ' X New [ . S ]

] Application 1 [[] Continuation *Other (Specify); I

D Changed/Corrected Application | [~ Revisior i : _— ‘ Q@Véfﬂgr’g Ofm."‘ of Planning & Research

‘,3 Dale Received: ' ) 4.Apphcantldemrfer . " F’E"B 10 20

[08/25/2015 ] lrzes-1517

5a, Feder_alEnti_&l_dentiﬁer: o ‘ : 5‘t.>,;F9‘cierz.alAWa(d dentifier, ! ll E CLEAR'NGHOI jSE

State Use Only:

6. Date Receivad by State: [::] 17 s_taté Application identifien L o ‘ o ) v ,

8. APPLICANT INFORMATION:

Ya. Legal Name Csz)J.ned iner 116y c.ba HyperT ight Er‘ergy . ' ' !

%D, Employerﬂ'axpayer Identlﬂcaixon Number (E!Nrrm) *Q-Qrganizatiopgj DUNS; "
v_‘§1~164181"~ , | {|e783045700000

| 4 Address’:,

| *streett: = ”r[e’_o_';o A d‘qi;a:_Sho}.:e.s,. D, T B ) b. o ) ]
Street2: Lscr, 426 L T ' — L o —i
'County_/Parish: :[ ) C ‘ }

Pravince: i
| USA: UNTTED STATES . o ' B

*Zip! Postal Gode: {52037 o ‘ i

" State: L . e ' Ca: California " T e o . } .
* Country: I

: e,.éfgapizgtlohal Unit: -

| Department Name: . o - . Division Narne:

L

f:Nama and contact informatlon of person: to be caniacted on matters invafvlng tlus appticatian. '

Prefx ’ !*_‘m v e ! T——— 'F!f‘stName, ,th‘n p— S » . : . ___] .V

| “Lastvame: [eing = — — ‘ . '» — ]

| —

—

| Organizational Affiliation: ’

* Telephone Number: |619-564+4303 x201- - - | FaxNumber: (615-564-4309 T |

o Cemsmsepmnen e e

* Email; lj’ohn..k.ing@hypé;lighﬁeneﬁigﬁﬂr:q’m o o o o ﬁl

—————




Application for Federal Assistance SF-424

*9. Type oprpllcant 1 Select Applicant Type'

L Small Business

| Type of Applicant 2::Select Applicant Type:

l

Type of Applicant 3. Select ApplicantType:

S

it Othérv(spec,ify)’:- ‘

32100 Name of Federal Agency

|poe_

11. Catalag of Federal Domestic Asslstance Number

]81 087 ' ]
CFDA Title:

|12 Fundfng Opportunity Numbar

|bE-Foa-0001268 L T —]

*Title:

ZED ENERGY COSTS (COLLECTS)

commmzxrme SOTAR POWER: CONCENTRATING OSTICS FOR LOWER LEVE]

‘ “13. Competition Identification Number:

Title:

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

Jm'uﬁmbo 6&,@;&4 fq@/;&c&es?’ cA]
| GoLbel ¢

1 %15, Descrlptive Title of Applicant's: Projec '} e

Low Lost Conccnh.ated S0lat PoWEs (CSZ&) Callector-

$pecifiedinagency instrugtions;

Attach supporting docurments :




AApplica_tion. for Federal Assistance SF-424

18. Congressional DiatFlets OFf:

* & Applicant lcja-. 52 } *b. Programi/Project

Attach.an additional list of Program/Project Gongressional Districts if nesded:

led-s  co .7

17, Proposed Project;

*a. Start Date: ‘[04/01/2016 *b.EndDate: [037/31/2019

18, Estimated Funding (5):

* & Federal [ Bl 1,500,000, 0]
b, Applicarit L i 655,600, 00
* o, State [ 750, 000,00
i
L

* 4. Local .0.00]

*e, Other
| rt Pogramincome [  p.o0|
| *a.ToTAL L. 3,005,.000.00]

100,000, 00/

*19:15 Application Subject to Review By Stats Under Exocutive Order 12372 Process?
a. This.application was made available to the State under-the Executive Order 12372 Process for review on
[j b. Program is-subject to E.Q, 12372 but has not been selected by the. State: for review.

_02705/201%6 |,

[:] c. Programis.riot covered by £.0. 12372, -

*20.1s the {A’bbifqant Dalinquent on Ad}nﬁe.derél D‘éﬁt?‘ (if *Yes," provide ebean’aﬁqn}_n ‘attachmient)
[Jves . X No
i "Yes", provide explanation and attach

[ ]

contained : and (2) that the statemens
hereln are true, ‘complete and accurate to the best of my knowledge. 1 also provide the required assurahces* .and agree to
comply with-any resuiting terms it { accept an award. I'am aware that any

21, "By slgning this. application, T ceriify {1) to the statements contained in the fist af‘é'erﬁﬁca’thﬁs***
: . war that any false, fictitious, or fraudulent statements or claimg may
subject me fo. criminal, civil, or administrative penaltiess (U.S. Code; Title 218, Sectlon 1007)

| AGREE

** The fist of ‘certifications and dssurances, or an ‘internet: site’ Whe‘re?\yoi; ‘may obtain’ this tfst. i's\éon;a!r}ed in t_{!_é_.'announcement or agency

specific instructions,

Authéﬁigq Representative:

Preﬁx ' [Mz o ——} T * Firét N'aj??iwig}o‘hn
| Middie Name: [p. 5, - L -] . _ L
'4=La‘s§vh‘l‘am'e: xa,ng v o . . . —*1

Suffix 1 ) , 7

* Telephonie: NUIﬁbéﬁ 619~56 4~4303 %201

19-564-4309 _ » | j

~Emall: john.king@hypérlightenergy. com R T o L N I

~ Signature of Adtﬁqiii_z_.‘,é:ci Representative:




