Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse February 16 -
28, 2015. 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. '




O

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

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: *2. Type of Applicétion: * If Revision, select appropriate |etter(s):
[[] Preapplication New |
Application [ ] continuation * Other (Specify)
[] ChangediCorrected Application | [ ] Revision r ] H E C i
~ —IVED
* 3. Date Received: 4. Applicant Identifier: - ) -
0211312015 | | ‘ B FEB 1 8 2015
5a. Federal Entity Identifier: ' . * 5b. Federal Award ldentifier:

— :
STATE CLEA.D,H\!(F HOUSE
e

State Use Only:

8, Date Received by State: [::' 7. State Application Identifier: ‘

8. APPLICANT INFORMATION:

* a. Legal Name: |The Regents of the University of California

* b, Employer/Taxpayer Identification Number (EIN/TIN): - ) * ¢. Organizational DUNS:

94-6036494 I |0471200840000

d. Address:

* Street1: |1850 Research Park Dr. |
Street2: . |suite 300 !

* City: |Davis ) l
County: | |

* State: | . CA: California |
Province: | ’ !

* Country: | A ' USA: UNITED STATES 1

* Zip / Postal Code: |95513_5153 l B

e. Organizational Unit:

Department Name: Division Name:

Office of Research | |Sponsored Programs

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

Prefix: tprof . J * First Name: lchristopher

Middle Name: [ |

* Last Name: |simmons .

Suffix. l J

Title: |Assistant Professor

Organizational Affiliation: -

lFood Science and Technology

* Telephone Number: [530-752-2109 Fax Number: |530-752~4759

* Email: icwsimmons@ucdavis .edu

e e —— S S




-

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

Application for Federal Assistance SF-424

Version 02

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 Appliéant 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:

R15AS00018

* Title:

Desalination and Water Purification Research and Development (DWPR)

13. Competition Identification Number:

Title:

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

* 15, Descriptive Title of Applicant's Project:

microbial desalination cells

Assessment of municipal, agricultural, and food processing wastewater streams for powering

Attach supporting documents as specified in agency instructions.

Chments:

exubooTr i g




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

Application for Federal Assistance SF-424 : . Version 02

16. Congressional Districts Of:

1*a Applicant CA-003 ’ *b. Prograﬁ/Project CA-003

17. Proposed Project:

*a. Start Date: |10/01/2015 *b. End Date: |10/31/2016

18. Estimated Funding ($):

*a. Federal | 115, 146.00|
*b. Applicant I 0. oo]
*c. State [ 0. 00|
*d. Local [ 0. 00’
*e. Other l 0. 00]'
*f. Program Income l 0.001
*g. TOTAL } 115,146.00)

* 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. Progi’am is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (if "Yes", provide explanation.)

] Yes No

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: * First Name: |Patxrick
| | I |

Middle Name: | |

* Last Name: |Be11 l

Suffix: | [ i
* Title: |Contracts & Grants Analyst ' ]
* Telephone Number: |530_754_0114 I Fax Number: |530-752—0333 i

* Email: |pbbell@ucdavis .edu . |

* Signature of Authorized Representative:  [Patrick Bell * Date Signed: |02/13/2015 | ,

~ Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
' : Prescribed by OMB Circular A-102




O

OMB Number: 4040—0(504
Expiration 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
E:| Revision

* If Revision, select appropriate letter(s):

* QOther (Specify):

|

|

* 3. Date Received:

4. Applicant Identifier:

T e

R ——

et 3%, e
fy Faanzn

02/13/2015 |

!

¢ i
; \{‘,m»l" B BV v"”'

5)

5a. Federal Entity Identifier:

5b. Federal Award ldentlfler

State Use Oniy:

6. Date Received by State: [:::I

7. State Application (dentifier: [

8. APPLICANT INFORMATION:

" a. Legal Name: |REGENTS ‘OF THE UNIVERSITY OF CALIFORNIA

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

* ¢. Organizational DUNS:

946036494

|0471200840000

d. Address:

* Street1: |1aso RESEARCH PARK DRIVE |
Street2: |suzTE300 |

* City: Ioavis |
County/Parish: |YOLO 1 .

* State: | CA: California |
Province: | ] |

* Country: | USA: UNITED STATES |

*Zip/ Postal Code: [95618-6153

| e. Organizational Unit:

Department Name:

Division Name:

SPONSORED  PROGRAMS

lOFFICE OF RESEARCH

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

Prefix: |Mr. | * First Name: |patrick |
Middle Name: | I

* Last Name: |Be11 |
Suffix: | |

Title: |

Organizational Affiliation:

I |

* Telephone Number: {530-754-0114 Fax Number: |530-752-0333 |

* Email: |ORSPO-TEAMA-PROPOSALS -US@AD3 .UCDAVIS.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:

IU. S. Geological Survey

11. Catalog of Federai Domestic Assistance Number:

|15 .808

CFDA Title:

U.5. Geological Survey_ Research and Data Collection

*12. Funding Opportunity Number:

G15A800026

* Title:

Cooperative Ecosystem Studies Unit, Californian CESU

13. Competition ldentification Number:

G15AS800026

Title:

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

* 15, Descriptive Title of Applicant's Project:

agquifer scales

Estimating unsaturated zone N fluxes and travel times to groundwater at watershed and principal-

Attach supporting documents as specified in agency instructions.




Application for Federal Assistance SF-424

16. Congressional Districts Of:

1 *a. Applicant * b. Program/Project

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

17. Proposed Project:

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

18. Estimated Funding ($):

* a, Federal ] 394,924.00|

* b. Applicant 1 0. 00]

* ¢. State I 0. 00]

*d. Local | 0.001

* &. Other | 0.00|

*f. Program Income | 0. 00|
|

*g. TOTAL 394,924.00|

*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.
] 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

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, Titie 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: *First Name: |Patrick ’
N | | |

Middle Name: | _ |

* Last Name: |Bell . ‘

Suffix: | |
* Title: |Contracts and Grants Analyst - I
* Telephone Number: l530_754_0114 . | Fax Number: |530—752—0333

* Email: lpbbell@ucdavis .edu

* Signature of Authorized Representative:  |Patrick Bell | * Date Signed: |02/1312015




82/19/2815 14:26

5185472624

O

HALOTECHNICS

PAGE ©82/84 «l

S

OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

" 1. Type of Submisslon;
[] Preapplication

Application

* 2. Yype of Application:
New
[] continuation

D Changed/Corrected Application G Revision

* It Revislon, aelect appropriate letter(s):

* Other (Specity):

~ 3. Date Received:

4, Applicant laentifier;

| [1186-1574

=

1w

5a. Federal Entity Identifier:

Sb. Federal Award [dentifier:

[

AR
Evmw‘ivme W Toner Kot

L

FEB &9 2015 |

State Use Only:

Selln L Lo U

6, Date Recaived by State: l:_____:]

7. Stats Application Idantifier: |

PN AT TN A AW R T P

8. APPLICANT INFORMATION:

* 8. Legal Name; IRalotechnicg Inc.

* b. Employer/Taxpayer Identific

ation Number (EIN/TIN);

* ¢, Organizational DUNS:

80-0521120

8331018550000

d. Addrass:

* Sweett: ls 980 Ho

rton Street #450

Street2: [

- v Cily: IEmerwi

lle

County/Parigh; IAlameda

- State: |

C3: California

Pravince: [

|

* Country: I

USA: UNITED STATES

* Zip / Pestal Code: [94503-2

083

|

©. Organizational Unit:

Departmant Name:

Division Name:

|

I

f. Name and contact information of person 10 be contacted on matters involving this application:

Prefix: |Dr.

T . * Pirst Name:

lJustin

Middle Name:; I

.

* Lgst Name; [Ra&de

Suffix: L_'

Tile: {cEO —

Organizational Affillation:

IHalotechnics Inc

* Telephone Number; [510-54

7-2634

Fax Number: [510-547-2624

~—

~Seve—

* Emait: ‘j raade@halotechnics,com

~——ie

h




82/19/2015 14:26 5185472624 HALOTECHNICS

O O

PAGE ©3/04

" Application for Federal Assistance SF-424

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

]R: Snell Business

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Selecl Applicant Type:

l .

* Other (specify).

[

¥ 10. Nama of Federal Agency:"

IDepartment Of Energy

11, Catalog of Federal Domestic Assistance Number:

l61. 087
CFOA Title;

Rgnewable Energy Research and Development

? 42, Funding Oppontunity Number: e
|pz-ror-0001186

= Title:

CONCENTRATING SOLAR POWER: ADVANCED PROUECTS OFFERING LOW LCOE OPPORTUNITIES

13. Competition Identification Number:

Title:

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

| [ Add Atachment . | |; Olote Attachrént. | | Visw Atiachment:.

* 15. Descriptive Title of Applicant's Project:

Systems Integration of Containerized Molten Salt Thermal Energy Storage in Novel Cazcade Layout

Attach supporting documents a3 specified in agency instructions,

Add Attachmenls - | | E_)Q[ﬁigf\_,rtachn;le:qt;:_] | ;.,Vtew,mtﬂa_qrjm'qnts R




82/19/2015 14:26 = 5105472624 HALOTECHNICS

O O

PAGE @94/84

Application for Federal Assistance SF-424

16. Congresslonal Districts Of:.

* . Applicant ) *b. Program/Project |CA-012

Attach an addltional st of Program/Project Congressional Districts if needed.

| [AddAtaghment. | [*Deleto,aachment | | View Atachmen.. |

17. Proposed Project:

~a. Start Dale: ]08/01/2015 *b. End Date: {07/31/2017

18. Estimated Funding (3):

*a, Federal _ 2,479,397.00
* b. Applicant o . §20,000.00
*c. Slata :

*d. Local

“e Other I
" f. Progr’amlncomel

“g.TOTAL - | . 3,099,397.00|

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

4. This application was made available to the State under the Executiva Qrder 12372 Process for raview on 02/19/2015 |,
[:] b. Program ls subject to E.O. 12572 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.)

[Dves No- ‘ v

If "Yes", provide explanation and attach )

| _ | LiasAngeinnt, | |, Deleis Ausetivent.] [ix\iéw topmert,

21. By signing this application, | 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 knowledge. 1 also provide the required assurances™ and agree to
comply with any resulting terma if | accept an award. [ am aware that any false, flctitious, or fraudulent statements or ¢laims may
subject me ta criminal, civil, or administrativa penalties. (U.S. Code, Title 218, Section 1001) .

X = ! AGREE

™ The list of centifications and assurances, or an Internet site where you may obtaln this list, is contained in the announcement ar sgency
spacific instructions. :

Authorized Repfgsentative:

Prefix: |Dr. : | * FirstName:  [Justin ‘ |

Middle Name: | : |

*LastName: [Raade : l
Suffix: | } ‘

* Thie: [CEO

-

* Telephone Number. |510_ 547-2634 I Fax Number: |

* Email: [j raadefhalotechnics.cam

A _ )
Vak y
* Signature of Authorized Representative: W ' é / - * Date Signed:  [02/19/2015
\"4




02/20)'2015 FRI §:14 Fax

go0z/004

" OMB Numbsn 4040-0004
Expiration Date: B/31/2018

Application for Federal Aasletance SF-424

* 1. Type of Submisslon: *2. Type of Applioation: * If Ravision, select appropriate letter(a):
[[] Preapplication New I |
Application [] Continuation * Gther (Spaciry):
[] Changed/Corrected Application | [_] Revlslon | |
* 3. Date Received: 4. Applicant Idenlifier:
e 107 1 11106-1857
6a. Federal Entily Idantifier; 5b. Fedaral Award (dentifiar: F Y YT
’ ‘ | f % u"u-‘k,‘;i:[a%! D7
]
T
Stato Usa Only: ) . EB | 9 2015
6.DaoRecalvedbyState: [ | | 7.State Applicationidentifer: | | STaze | /
; - RRAHING HOUSE

0. APPLICANT INFORMATION: :
* a. Legal Name; SclarReserve, LLC V [
* b. Employer/Taxpeyer {denlification Number (EIN/TIN): * c. Organizational DUNS:
61-1525541 | ||s30essesaon00
d. Address:
* Streelt: 2425 Olympic Blvd. Suite 500 East

Street2!
* Cily: Santa Monica |

County/Parish: ' J
* State: - : Ca: Californja |

Province: .
* Country: USA: UNITED STATES |
* Z1p/ Posial Cade: |20404-4070 |

% Ofguntmlunal Unit:

DepartmentNeme: f]yhmn.ﬂame
Engineering l

1. Neme and contact Information of perzon to hs contacted on matters involiving this application:

Prefix: Mr. —| _ “FimiName:  |Lance

Middle Neme:

* Laat Name: Hagenbuch

Suffix: I

I

Tille, lDir@ccor, Program Management

Organizallonal Affillation;

I

* Telaphona Numbsr: l 310-315=2205 ' Fax Number:

* Emall: |lance.hagenbuch@so) srreserve com

e e e e

ILJ}




02/20/2015 FRI 8:14 FAX

O

@003/00¢

Application for Federal Aselstance SF-424

* 0. Type of Applicant 1: Selacl Appileant Type:

L\: Small Businéss

Type of Applicant 2: Select Applicant Typa: -

Type of Applicent 3; Salect Applicant Typa:

= Other (npeclly):

*+ 10. Name of Fedaral Agency:

‘Depaztment of Energy

14. Catalag of Federal Domasflc Assistance Number:

b1. 087
CFDA Tite:

Renevahle Energy Research and Development

* 42, Funding Opporntunity Nurnbér:

[PE~FOA-0001186

“ Title:

CONCENTRATING SOLAR POWER: ADVANCER PROJECTS OFFERING LOW LCOE OPPORTUNITIES

13, Compstition identification Number:

r

‘_l'er:

14. Arers Affected by Project (Citles, Countles, States, etc.):

* 16. Descriptive Title of Applicant's Projert:

Davalopment of 600°C Integrated Flow Channael Ceramic Recedver

Altach supporting documenta aa specified in agahcy Instructions.




02/20/2015 FRI 8:14 FAX

@004a/00¢

Application for Federal Asslatance 8F-424

-16. Congresulonal Dietricts Of:

- &, Applican *b, Program/Project

Altach an additional Iist of Program/Project Congresslonal Diatlcla If needed

17. Propasaed Project:

*a StartDats; [10/01/2015 *b, End Oate: 09/30/2018

18. Eatimatod Funding (3):

* a. Federal 2,614,926.00
* b, Applicant
‘6, Slals
*d. Local

* e, Other

*{. Program Income
*g. TOTAL

* 14, Is Application Subject to Revisw By State Under Executive Order 12372 Process?

(X e. This application was made available to the Slate under the Executive Order 12372 Pracess for review on .

[] b. Program Is subjecl to E.O. 12372 but hae not besn selected by the Stale for raviaw.
[] c. Program is not covered by E.0. 12372.

* 20. Is the Applicant Dalinquant On Any Faderal Debt? (If "Yes," provide oxplanation in attachment.)

[Jyes XINa

If "Yeq", provide explanation and attach

21. "By slgning this application, | certify (1) to the statements contained In tha llat of certificationa*® and (2) that the statements
heraln are true, completa and accurate (o the best of my knowledga. | alan pravide the required asaurances®™ and agree to
comply with any resuliting torms If | accept an award. | am awarse that any falas, fictitioua, or fraudulent statements or claime may
subject me ta criminal, clvll, or administrative penaltlas. (U.8. Code, Title 218, Section 1001)

£ * 1 AGREE

** The llsl of cerfifications and ageurandes, or an internet site where you may abtaln this llef, le contained In the announcemant or agency
spedificinstructiona, :

Authorized Reprasentative:

Prefix: ML. | * Firet Nama: |Tim . I

Middia Name: ' I

*LastName: [Connor . I

Buffix: |
* Thiec lvice President of Engineering and Technology , |
* Telephone Number: . 310-315-2260 FaxNumbar L |

* Email: Itim. connor@solaxxeserve.con

* Slgnatura of Authorizad Representative;

*Dets Signed: R IHS /50T B




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):

D Preapplication D New A: Increase Award

Application [:l Continuation * Other (Specify):

|:| Changed/Corrected Application Revision I

* 3. Date Recelved:

4. Applicant Identifier:
‘ |Eept. of Food and Agriculture |

STATE CLEARING HOUSE

5b. Federal Award Identifier:

5a. Federal Entity Identifier:

15-8506-1317-CA - |

State Use Only:

6. Date Received by State: 7. State Application Identifier: |14-0518-FR

8. APPLICANT INFORMATION:

*a.legalName! |state of California

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

68-0325104 ‘ l |8074876650000

d. Address:

* Streett: |1220 N Street, Room 315

Street2: ' r

* City: ’ lSacramento |

County/Parish:. | . |

* State: » | CA: California

Province: | . . |

* Country: USA: UNITED STATES

*Zip/ Postal Code: {95814 l

e. Organizational Unit:

Department Name: Division Name:

Food and Agriculture | |P1ant Health/Pest Prev Sves

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

Prefix: | ‘ | * First Name: Iyason

Middle Name: | |

* Last Name: |Chan

 Suffix: ' | I

Title: |

Organizational Affiliation: 4 . ’

|Ca1ifornia Department of Food and Agriculture

* Telephone Number: [(916) 654-1211

" Fax Number: [(916) 654-0555

* Email: |jason.chan@cdfa.ca.gov




| Application for Federal Assistance SF-424

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

A: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|USDA/APHIS/PPQ

11. Catalog of Federal Domestic Assistance Number:

|10—025
CFDA Title:

Plant and Animal Disease, Pest Control, and Animal Care

*q2. Funding Opportunity Number:

NA

* Title:

NA

13. Competitibn Identification Number:

Title:

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

* 15, Descriptive Title of Applicant's Project:

Eurépean Grapevine Moth

Attach supporting documents as specified in agency instructions.

| AddAttachments

wbe




o | ~

| Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant D *b. Program/Project

Attach an additional list of Program)Project Congressional Districts if needed

e‘t"‘”}%{ga |

TR o E«Em

17. Proposed Project:

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

18. Estimated Funding ($):

* a. Federal | 5,089, 981.00|

* b. Applicant | ’ 0. 00|‘

* c. State | o_oo|‘

*d. Local | : 0.00|

* e, Other | 0. 00|

*f. Program Income | 0.00|
|

*g. TOTAL 5,089,981.00]

*19. |s 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 . -

E] 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

1 subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

X ** | 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: |Crysta1 . I

Middle Name: | |

* Last Name: 1Myers ‘ V .

Suffix: | : I
* Title: lManage_r, Federal Funds Management Office |
* Telephone Number: ] (916) 657-3231 : Fax Number: |

* Email: |crysta1 .myers@cdfa.ca.gov

* Signature of Authorized Representative: * Date Signed:




FEB-23-2015 MON 11:08 Al human resources FAX NO. 95444618 P 02

N~

OMB Number; 4040-0001

Expiration Date: 6/30/2016

APPLICATION FOR FEDERAL ASSISTANCE 3, DATE RECEIVED BY STATE | State Application ldantifier
SF 424 (R&R) o L — ]
1. TYPE OF SUBMISSION 4.a. Foderal ldenttflor | |

[:] Pra-application Appllcallon DChangem/Gorrected Applicatlon | h. Agency Routing |dantifior

2. DATE SUBMITTED ) Applicant |dentifier

[ oz/esszois - | | | :_-r:::;::t;; Granis.gov |

&. APPLICANT INFORMATION Qrganizatlonal DUNS: |632ﬁ'0'4~5,4-1:m,-.

Legal Name: |5anan\aceuticals, LLC ‘g
Depanment: [Appliad and Research 3ciance l Division; l 6 e ;
Sweetl: |421 Aviation Boulevard l : !
Street2: | | . }

City:  |santa Rosa | Counly / Parish: [sanoma T OiAIR C}_t"\H”\'C HOUGE
St | CA: Californis | Provinge: | T
Couniry: l USA; UNITED- STATES l Z\P / Postal Code: [95403-1069 I

Person to be contacled on matters involving this epplication

Prefix: [pc. FirstName: [rorey | Middia Name: (James |

LastName: | yyy) | Suffix: |

Pasltian/Ttle: lDiroctor of Applied and Research Science

Slreet1: |ﬂ31 Aviation Boulevard I

Streat2: L ’

City: [sanra Resa | County / Parish: | |

Sale: | Ch: Callfarnia | Pravince: [ |
Country: | TP — _ | 2IF / Pastal Code [35403-1069 |
Phone Number: |707-525-6525 | Fax Number: | |

Emall: [corey. axvik@sononaceuti.cals . com

& EMPLOYER IDENTIFICATION (EIN) or (TIN):  [27-0901957 I

7. TYPE QF APPLIGANT: | R: Small Buainesa
Other (Specify): | . ]
Small Business Organization Type Women Owned |:] Socizally and Economically Dissdvantaged

8. TYPE OF APPLICATION: If Ravislan, mark apprapriate box{as). '
[X]New [_] Resubmission []A. Increasa Award []B. Decrease Award []C- Increese Duration [ ] P. Pacraasa Duratlon
(] Renewal || Continuation [ Revision [] €. Other (specify):| N |

ls this application belng submilied 10 olner agencies? e[ ] Na[i] WhatoherAgencies?[ |

8. NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:llO .212

Dational Ingpleyre of Food and Agriculture I TITLE! {small Business Innovation Research

11. PESCRIPTIVE TITLE OF APPLICANT'S PRQJECT:

Validution of Chardonmnay Grape Sead Flour Manufacture and study of Human Metabplic Responze to Foods Contuining
it

12. PROPQSED PROJECT: 13. CONGRESSJONAL DISTRICT OF APPLICANT
Starl Dale Ending Date

09/01/2015 | | 08/31/2017 || |ea-006

ey, SR
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O e
L\
. N

SF-424 (R&R) arpLicATION FOR FEDERAL ASSISTANCE | __Page 2

14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: IDr° First Name: |Tor,-=y , Middla Name: |7ames l

LastName: [arvik [ Suffix: |

Pesition/Title:  |pirector of Npplied and Research Sclence |

Organizatlon Name: |Sonomaeeuticalfx, T.C | ‘ N

Depﬁﬂm&ﬂlilapplied and Research Scilence I Division; [ ]

Straet1: I-121 Aviation Boulevard _ “l

Street2; | N - |

City: [santas Ross | County / Parish: [sonama . |

State: | CA: California : | Province:| |

Country: | _ USA: UNITED STATES | ZIP/Postal Cade: [95403-1.069 |

Phone Number: [707-525-g525 | Fax Number: ' :

Email: ‘Ecrey. arvikfiwholovine.com : I

16. ESTIMATED PROJECT FUNDING 18.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER
12372 PROCESS?

A Tolal Federal Funds Requested  |s00,000.00 & YRS X AR To 'Tck?g '?#(’T\E%i‘é'éﬂﬁw ORDER 12072

b. Total Non-Fadaral Funds [o.00 | PROCESS FOR REVIEW ON:

c. Total Federal & Non-Federsl Funds (snn, 000, 00 l b.NG DATE: | 02/23/2018 | ‘

d, Estimated Program Income [32' 555 00 | . I:] PROGRAM [S NOT COVERED BY E.0. 12372; OR

] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

17. By signing this application, | certify (1) to the statemonts cantained In the list of certifications” and (2} that the statements herein are
true, eomplote and accurats to the best of my knowladga. | also provide the requlrod assurances * and agree to comply with any resulting
termis if | accept an award. | am aware that any false, fictitious, or fraudulont statoments or clalms may subject me to criminal, civll, or
administrative ponalties. (U.S. Code, Titlo 18, Section 1001)

E} | agreo

“Yhe iist of conlfications and assurances, or an Internst alte whar yau may optain this llst, la tantalnad in tha annaupcemant or agoncy spocilic Inginictions,

16. SFLLL (Disclasure of Lobbying Actlvitles) ar other Explanatory Dacumantation )
[ ) [AudAragnmenti] st Auadirentd [ view Aatn

18. Autharizod Repregentative

Preﬁx: First Name: [scorc | Middie Name: |
Last Name: |roraberg ) —I Sufﬂx:|

Paosition/Tltle: Ichief Operating Officer ,

Organizatlon: Ecmomace‘u'l;.i.cals, LLC !

| Department: | ] Division: |

Strestl: [421 aviatien Boulevard ]

Street2: | , ,

Clty: |sants Roza | | County / Parish: [sanoma l

State: | ca: Californiy , | Provinca: | |

Country: [ USA: UNTTED STATES | 2IP/Postal Code: [35403-1069 |

Fhone Number: {57 5256524 | Fax Number:-L |

Emall: Iﬂtt .forsberglsonomaceuricals, com ]
_Signature of Autharized Representative , Dats Signed
Complered on eubmission to Granta,gov Completed on submission %o Grants.gov

20. Pre-application ] ~ | Lﬁidmaahmantﬂ [ieSklaterAtiachmant] svigmraciiani]

21. Gover Letter Attachment | | [Add-Anactimant:] [Baeis:Avacninent IE'-:\,/Ia,v"'/_'i?,\ttéiﬁﬁif‘?i'éﬁﬂﬂ
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N

SBIR/STTR Information OME Number: 40400001
Expiration Date: 6/30/2016

* Program Type (gelect only one)

SBIR []sTTR

D Both (See agency-spacific Instructions to determine whethar a particuler agency allows a single submission for both SBIR and S8TTR)

* SBIR/STTR Type (eelect only ona)
[JPhasel  [X]Phase !l
D Fast-Track (See agency-specific instructions to determine whether & panicular egency participates in Fast-Track)

Questions 1-7 must be completed by all SBIR and STTR Applicants:

Yes * 1a. Do you cenify that at the time of award your arganlzation will meet the ellgibility criteria for a small business as defined in the funding
D No apportunity annauncement?

* 1b. Anticipaied Number of personnel to be emplayed at your organization al the time of eward.
| 6

Yes * 2. Does this applleatlan Incjude subeanlracts with Federal labaoratories or any other Fedaral Gevarnment ageneles?

|:| No " If yes, insert the names of the Fedaral laboralorles/agencies:

USPA-ARS Weshern Human Nutricion Research Centgr, Davia, CA
USDA-ARS Weatern Region Research Center, Albany, CA

D Yes * 3. Are you located in'a HUBZane? To find out if your business Is In a MUBZone, use the mapping ufility provided by the Small Business
No Adminlstratian at lts web siie: hitp://www.sba.gov '

Yes * 4, Will all research and developmant an tha projact ha perfarmed In l1s entirely In the Unlted States?
D Na If no, provide an explanation in an attached flle.

* Explanation; i

| [Deieeintaoniment] [+ View Atischriantis

—

[:] Yes ¥ &, Has tha applicant and/ar Program Director/Principal Investigator 'pubrnined proposals for esgentially equivalent work under other
No Federal program solicitations or received olher Federal awards for egsentially equivalent work? .

* If yes, insert the names of the other Federal agencles:

E Yes * 6. Disclosure Permission Statement: If this application does not reizult in an award, Is the Government permitted to disclose the title of
D No your prapased projact, and the name, address, telephone number aqd e-mall address of the officlal signing for the applicant organizalion,
ta organizations that may be interesied in contacting you for furthar h?l‘armatlon (8.g., possibla coflabarations, Invasimant)?

= 7. Commerclalizatien Plan: If yau are submilting & Phase Il or Pha:se l/Phase Il Fast-Track Application, include &
Commaerclalization Plan in accordance with the agency announcemept and/or agency-specific inatructions.

Anach Fler [T T ] [ RGE ARG

i [osisiaatachivent [ VigwAEment:d




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

‘wﬁs‘%ﬁ"l@ﬁﬁff ! * If Revision, select appropriate letter(s):
X Preapplication USDA/RD 10:760 New |
[] Application [ Continuation * Other (Specify)

[] Changed/Corrected Application

[] Revision ‘ l

* 3. Date Received: 4. Applicant Identifier:

| Completed by Grants.gov upon submission. | |

5a. Federal Entity identifier: * Bb. Federal Award |dentifier:

i
I

State Use Only:

6. Date Received by State: 7. State Application Identifier: |

8. APPLICANT INFORMATION:

d. Address:

* State:

» Street 1:

Street 2:

* City:

County/Parish:

Province

* éountry:

* Zip / Postal Code: h5%93225 :

SO AT

e. Organizationa! Unit:

Department Name: Division Name:

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

Prefix: I Mr. |
Middie Name: | |

+ Last Name:

Suffix:

Title: | President, Lake of the Woods Mutual Water Company

Organizational Affiliation:

Boardmember




L | ‘ |

Type of Applicant 3- Select Applicant Type:

L ' A |

* Other (specify):

B | .

*10. Name of Federal Agency:

uraliDev
11. Catalog of Federal Domestic Assistance Number:
[ 10-760 |

CFDA Title:
i

Water and Waste Disposal Loan & Grant ' . i

*12. Funding Opportunity Number:

13. Competition Identification Number:

Title:

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

[Lake of the Woods MWC, Kern County, CA |l

hution System
om old, leaking
gly and installat

ill be installeq.

on




O | O

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant * b. Program/Project

* b. End Date:

* a. Federal

* b. Applicant
*c. State

*d. Local

* e. Other

*f. Program Income

+g. TOTAL

@ a. This application was made available to the State under the Executive Order 12372 Process for review on m .
D 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.

If "Yes, provide explanation and attach.

L |

21.*By signing this appltcatlon | 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)

* 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.

Middle Name: r

* Last Name:

Suffix: |

* Date Signed: | FebruaryS 2015




OMB Nukber: 4040-0004:

Expiration Date: 8/31/2016

Application for Federal Assistance SF:424

* 1. Typé of Submission: *'2. Type of Application:
["] Preapplication New'

[X] Application : [j Confinuation

[] Changed/Corrected Application D Reyvision;

* If Revision, select:appropriate-lettei(s):

* Other (Specliy)::

4. Applicant ldentifigr:

* 3. Date Received:

il ln/a

3

‘5a. Federal Enlity Identifier; -

|n/2

5b. Federal Award [dentifier:.

ln/a

State: Use:Only:

6. Date Recelved by State: l:]

7. State Application |dentifier; |

8. APPLICANT INFORMATION:

*a. Legal Name: IPéop‘l‘jes' Self-Help Housing Corporation

* b, Employer/Taxpdyer Idéntification Number (EIN/TIN).

*q, Qrganiz'atibnal DUNS:

95-2750154 ! IETIETT I
d. Address:
* Streett: 3533 Empleo B
Street2;, I » — j
*Clly: |San' Luis Obispo I
County/Parish: |San Tuis Obispo ‘ | —
* State: L - = CA (::.‘a.li;fm:__nia — — ’ l
Provinge: | 7
| * county: : USA: ONITED STATES. - T |
* Zip./ Postal Code: ] U -]

e. Organizational Unit:

Department Name:

Division’ Nama:.

n/a

|n/ a

f. Name and contact-information of person to be contacted.on matters invovl'vir'ng this application:

Prefix: - |Mr T ‘

* First Name:

lMorgen,-. » . . . . - .. § I

Middie Name: |

“LastName: [pansvedo

Suffix: ]

Title: [Proj sct. Manager

Organizational Affiliation:

|Eepple‘s" Self-Help Housing Corporation

* Telephone Number: [g05-540-2475

FaxNumber, [805-544-1901 - [

* Emall: |morgenb@pshhc ~OXg




Application for Federal Assistance.SF-424

*9. Typeiof Applicant1; Select Applicant Type:

IMﬂ: Wonprofit with 501C3 IRS Statws ‘(Other: thean. Institution of I

| Type of Applicant 2; Select Applicant Type;

l

Type of Applicant 3: Select-Applicant Type:

l

* Other (specify):

*10..Name of Federal Agency:

IDepartment,of Agriculture

14, Gatalog of Federal Domesfic Assistance Number:

[10.405 & 10.427
CFDA Title:

Farm Labor Housing Loans and Grants

*12, Funding, Opportunity Number:-

514/516

* Title:

section 514 Fatm Labor Housing Loans _a'nd‘.-s‘edfiéh" 516 Farm Labor Housing Grants for Off-Farm
Housing.

43. Competition Tdentification Number:

n/a

Title:

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

Areas Affected by Projec

* 15, Descriptive Title of Applicant’s:Project:

Cliapel Court Apaxtments

Altach supporting décuments-as specified.in ag‘endyvinstrmtibns..




Applicationfor Federal Assistance SF-424

16. Congréssional Districis Of:.

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

17. Proposed Project:

- *&.Start Date: {08703 /?015 *h, End Date;. |02/0372016

18, Estimated Funding ($)

*a, Federal . 1,553,832,00

* b, Applicant

*G. Stale
*d. Local
*e. Othér

*f. Program Income |

*g. TOTAL : _ 1, 553, 832. 00|

* 19, Is Application'Subject to Review By State Under Executlve Order 12372 Pracess?

2| 5. This application was made available to the State tinder the Executive Order 12372 Process for review o | 02/26/2015 .

[:] b. Program is‘subject to E.O. 12372 but has hot:been selected by the State for.review.,

[[] c. Program is not covered by E:O. 12372.

L _ 1

* 20. 1s'the Applicant Delinquent On Aqy Federal Debt? (If"Yes,™ provide explanatioh in-attachinent.)
[]Yes X No

If "Yes", provide explanation and attach

21.*By slgning this application; I certify (1) to the statements contained in the st of certuflcatlons** and (2) that'the stateinients
herein are tfrue, complete and accurate to the best of my. Knowledge. | ‘also’ provide the required assurances®™ and Aagree fo
comply: with any-resulting terms if | accept an award. | am aware that:any false; fictitious, or fraudulent statements or: clanms may
sub_[ect me to'criminal, civil, or administrative penalties. (U.S.-Code, Title 218, .Section:1001).

| AGREE

* The:list: of cemﬁcatlons and ‘assirarices, or-an internet site where” you may ¢btain this list, is-contained in‘the: announicement ‘or:agency
'specific instructions.

Authorized Representative:

Prefix: IMr. ' I * First Name: |Ken ' i a

Middie Namef | - ‘ |

*Last Name: |Triguei:o_ o S o R ) v B ' !

Suffix: I l
"The:  [Executive Vice President & CFO . 7
> Telephone Number; [505-540-2453 FaxNumber: [g05-544-1901

*Emaili: Ike_nx}g’t}it@pslllxc . OXg

* Signature of Autfiorized Represéntative:




@

)

APPUCAHONFORFEDERALASsmTANCESFAQA NANQATORY

1.a. Type of Submission:
§<| Application

[ ] Pian

- [] Funding Request
[ other

]Xl Annual
[T Quarterly

[] other

Other (specify): Other (specify):

1.b. Frequency:

4.d. Version:
[X] tritial ] Resubmission

[] Revision [_] Update

2, Date Received:

STATE USE ONLY:

o3/03/2015

3. Applicant identifier:

5. Date Received by State:

|

4a, Federal Entity identifier:

6. State Application identifier:

4b. Federal Award [dentifier:

1.¢. Consolidated Application/Plan/Funding Request?

o (X

ves ]

7. APPLICANT INFORMATION:

a. Legal Name:

IW(3| Bay Sanitary District

b. EmpioyerlTaxpayer Identification Number (ElNl‘ﬂN)

T, Orgamza‘ilonal DUNS: q’

l STarg Clas

Wﬁ’ 4015 [

|S'.'n1--»6!.‘-('s('lf:i(=.'3 Yo qitt j
TN
T I
d. Address: NG HOUSE [
Streeti: Street2:

Laurel Streel

County / Parish:

City:

[Mezullo Park N l l J
State: Province:

i ) Ch: California i | J
Counlry: Zip / Poslal Code:

L ______ UGA: UNEPED STATES i %5:4:?:_;:".’:‘; ]

¢. Organizational Unit:

Department Name:

Division Name:

l

R

1. Name and contact information of person to be contacted on matters involving this submission:

Prefix: First Name:

Middle Name:

| |

Fril

|

Last Name:

Suffix:

Scott

Title: ]Distxict Manager

Organizational Affiliation:

i

Telephone Number: F{.g.(,; 678-7101

Fax Number: ram;,;,._q.. :

Email: |E*s:-:or Plwes thaysanitary ooy

200[®

NOYIANH ANV ddIVM DI

TOVETICESTY XVd 67:ST

§T0g/L%/30




O O

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Ba. TYPE OF APPLICANT:
] D: Special Distric. Government

b. Additional Descriptian:

| . _

Other (specify):

L.

9. Name of Federal Agency:

[Emre:-:\ u of Reclamation J

19. Catalog of Federai Domestic Assistance Number:
152500015 B
CFDA Title:

11. Descriptive Title of Applicant's Project:

West Bay Sanitary District Recytled Water Faasibility Study

12. Areas Affected by Funding:

Mernls Park, CA

13. CONGRESSIONAL DISTRICTS OF:

" a. Applicant:

T

Attach an additional lisl of Program/Project Congressional Districts if 1zeded.

14. FUNDING PERIOD:

a. Start Date:

E: I/ 2014 _]

15. ESTIMATED FUNDING:

a. Federal ($): b. Match (8):

l 147, 560,00 l . 147, '.'xUU.(!l'JJ

16. 1S SUBMISSION SUBJECT TO REVIEW BY STATE UNDER E-ECUTIVE ORDER 12372 PROGESS?

D] a. This submission was made availabie lo the State under the Ex:cutive Order 12372 Process for review on: r DaASEIiR0Y ,]
I:I b. Program is subject to £.0. 12372 bul has not been selecled by Htate for review.

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

100  HDYd SNOIAHN WONA HANILNOD

ey




O O

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

17. Is The Applicant Delinguent On Any Federal Debt?

Yes ] NofY

18. By signing this application, 1 certify (1) to the statements coritained in the list of certifications** and (2) that the statements hetein
are true, complete and accurate to the best of my knowledge. | :is0 provide the required assurances™ and agree to comply with any
resulting terms if | accept an award. ) am aware that any false, fistitious, or fraudulent statements or claims may sub;ect me to
criminal, civil, or administrative penalties. (U.S. Code, Titie 218, Section 1001)

) Agree [X]

** This list of certifications and assurances, or an internel site where you may obtain this fist, is contained in the announcement or agency specific -

instructions.

Authorized Representative:

Prefix: ' Firsl Name:

| [phiL

Middle Name:

Last Name:

‘Stﬁtt : I

Suffix: Title:

I ) Districht Manager I
Organizational Affiliation: : .

| | ]

Telephone Number:

|s50-321-0384 | ] |

[Fax Number:

l650-321-4265 |

Email:

iD',m ttlwesthaysanitary.org

Signature of Authorized Represenlative:

eSS T i

97 by

Date Signed:

U;/\} /'f/H ]

Attach supporting documems as speufned in agency instructions.

€007 NOYIANA ANV ¥ELVM O

TOVETTESTY XV 0S:ST ST0E/LE/30
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OMB Number: 4040-0004
Expiration Date: 8/31/2016

Application for Federal Assistance SF-424

* If Revision, select appropriate letter(s):

* 1. Type of Submission: * 2. Type of Application:
[] Preapplication New

Application |:| Continuation

[] Changed/Corrected Application | []Revision

* Other (Specify):

et 4

* 3. Date Received: 4. Applicant Identifier:

I I Flot applicable

s

[ REGEIVED

5a. Federal Entity Identifier:

5b. Federal Award ldentifier:

TER BT 20t

Inot applicable

Inot applicable

State Use Only:

P A =Xall HOUSE

6. Date Received by State: l: 7. State Application Identifier: |

8. APPLICANT INFORMATION:

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

* ¢. Organizational DUNS:

|95-2990678

|088852603 |

* a. Legal Name: lSelf-—Help Home Improvement Project |

d. Address:

* Street1: |3777 Meadowview Drive #100

Street2: |

* City: IRedding l
County/Parish: Shasta »

* State: ICA: California g—j
Province: | |
* Country: |USA: UNITED STATES |

* Zip / Postal Code: |9 6002

e. Organizational Unit:

Department Name:

Division Name:

SHHIP

|New Construction

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

Prefix: | * First Name: IKeith

Middle Name: |

* Last Name: |Griffith

Suffix: | ‘ B_J

Title: |Executive Director

Organizational Affiliation:

* Telephone Number: l530-378-6904 I Fax Number: |530—378—6910 l

*Email: |kgrif@shhip.oxrg




Application for Federal Assistance SF-424

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

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

Type of Applicant 2: Select Applicant Type:

n

Type of Applicant 3: Select Applicant Type:

JL

* Other (specify):

*10. Name of Federal Agency:

'USDA Rural Development I

11. Catalog of Federal Domestic Assistance Number:

10-420

CFDA Title:

* 12. Funding Opportunity Number:

10~-420

* Title:

Self-Help New Construction

13. Competition Identification Number:

not applicable

Title:

not applicable

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

chacta/Tehama cannt i mL | Add Attachment- | | Delete Attachment | l View Aftachment -

*15. Descriptive Title of Applicant's Project:

Application for funding for a rural Self-Help Technical Assistance program for 14 housing units

over a two year period in Shasta and Tehama counties, California.

Attach supporting documents as specified in agency instructions.

. Add Attachments’ I | Delete Attachments | I View Attachments




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.

| | ‘Add Attachment | | Delete Attachment | | ‘View Attachment - |

17. Proposed Project:

* 3. Start Date: *b. End Date: [6-01-17

18. Estimated Funding ($):

* a. Federal | 385,000.00l

*g. TOTAL | 385,000.00|

* 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 .

|:| 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
| | [ Add Attachment - | | Delete Attachment. | |- View Attachiment

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: | * First Name: |Keith |

Middle Name: | [

* Last Name: IGri ffith I

Suffix: | |

* Title: IExecutive Director I

* Telephone Number: l53o_373_6904 | Fax Number: 1530—378—6910

* Email: Ikgrif@shhip.org ,

- aws

* Signature of Authorized Representative: : . é / * Date Signed: [2/25/15




