
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse May 1 - 15, 
2011. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The 
State Clearinghouse does not have infonnation on federally funded grants. Infonnation can be obtained 
by calling the federal agency funding the grant or by looking in the Catalog of Federal DOlnestic 
Assistance. 
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Version 7103APPLICATION FOR 
FEDERAL ASSISTANCE Applicant Identifier 

May 2, 2011 ___IDeparvne~.t of Food &.AgrlcuilUTe, _ 
2. DATE SUBMITTED 

State Application rdenli~er
 

Applleation Pre.application April 26.2011 '
 

U Construetion Q Constr~ction 4. OATE RECEI'iE=D"B:-''f::-:F:::E:::D::-:E''"'RA~l-A-''-G=ENCY IFederalldentffler---.
 

1. TYP'EOF SUBMISSIO~ 3.0ATE RECEIVED BY·STATE 

!ti..Ko.n:consttu.Gtlon 0 No -Construction 11-8520-1201·CA 
. 5. APPLICANT INFORMATION ... -_.. . - - .- '- 

legal Name: Idijiinizltlonal Unit-----::-l Department:
SIBte of California 1- I"" - r"' C ,\ I J:: n Food and Agrleulture 
brganlzatlonal DUNS: \ -,-- .. -_.. --n Division:
 
607487666 I IPlant Health and Peal Prellentlon Services
 

Address: , A ~ \1 -l}-'-1 
Street: \ 
1220 N Street, Room 315 

1-,-,., .. ---  1 jtC '~8\d~ I
pll:. L.Lo.:t\~\I;.J,'''-u'''-.+',"":.-"":T~i=-_-+hM"""i:-:rJd-::l-e""N'amaCity:

Sacramenlo ---_.. '-. 
County; .---  ---' 'La!>t Name -. 
Sacramento Oklmura .---_._-Suffix; . ----. .. ..
State: Zip Code
Califomia 95814
 
CountrY: Email:
 
United states sokiml.lril@cdfa.ca.gov 

6. EMPLOYER IDEN'TlFICATIONNUMBER (EIN); Phone NumbGr (give areB code) Fax Number (give arM code)I

(916) 654·1211 (916) 654-0555l!J[!] -@]@]rD~[1I&J~ 

t. TYPE OF APPLICATION: . 7. TVJl~ OF APPLICANT: (See back 0(' form for Application TypGs) 

[j N~ li?1 COFlt'nuation o Ravislon A - State 
Ilf Rellislon, enter appropriate lett~r(s) in box/tiS) 
See baek of form for descrlptlon of letters.) ~ther (specify)o n , 

9. NAME OF FEDERAL AGENCY: 
USDNAPHISIPPQ 

Other (specify) 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 
Asian gypsy moth delimitation in Cillifornia 

10. CATALOG OF FEDERAl. DOMESTIC ASSISTANC~ NUMBER: 

[1J@]-~l2J@] 
TITLE (Name of Program): Asian Gypsy Moth Delimitation 

12. AREAS AFFIOCTED BVP~OJECT (Cities, Countiel>, Statu, etc.): 

State of CalifornIa 

I

14. CONGRESSIONAL DISTRICTS OF:
 13. PROPOSED PROJECT 
a. Applicant 1b. ProJactSlert Dale: 1 2011 Ending Date: April 30, 2012 District 35 Asien Gypsy Moth Dalimitalion May. 

15. ESTIMAlED FUNDING: 16. IS AP"PLlCATION SUBJECT to REVIEW BY STATE EXECUnVE 
bRCER12J7~~ROCESS1 

a. Federal 

. uu c. Stal~ DATE: May 2.2011 
97,875 

--.wd.l.ocal ~ b. No. JIi1 PROG~AM IS NOT COVERED BY E, O. 12372 

e. Other W" r::T OR PROGRAM HAS NOT ElEEN SELECTED BY STATEIf 
'. FOR REYIEW 

--mrrf'rogrem Income ]$ 11. IS THE APPLICAN'r DELINQUENT olifANY FEDERAL DEBT? 

g. iOTAl - --~ 316,504 II. I 0 Yes If "Yes· attach an explanation. e\ No 

18. TO THE BES-T OF MY KNOWLEDGE AND BELIEF. AL.1. DATA IN THiS APPLICATIONlPRE"PPLlCATION ARE TRUE AND tORRECT. THE 
:?OCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WilL COMPLY WITH THE 
~1TACHEO ASSURANCES IF THE ASSISTANCE IS AWARDED.
Ia. Auth~ep-rasentatLlle 
Prefix IFirst Name. IMlddle Name 

Kathy 

SuffiXLast Nam8Alameda 

~. Tltle ,Ie. Telephone Numbar (gilltl ~reB Coda)
Manager. Federal Funds Management Unit (916) 651-9688 

Id. Signature of AlJthori7.ed Representatille Ie. Dala Si9ned 

Previous Edition UMble Standard Form <\,24 (Rev.9·2D03) 
Authorized for Locel Reoroduction Prescribed bv OM8 Circular A-102 

I 



Standard Form 424 (Rev.9-200J) 
PlIlscrlbed bv OM6 Circular A-l02 

~NCE 2. DATE SUBMITTED Appllcanl Identifier 
May 2, ClOll Dept. of Food & Agriculture 

1. TYPE OF SUBMISSION; J. DATE RECEIVED BY STATE State Application Identiller 
Application Pr~appllca!lon April 29, 2011 

[] Construction g Construction 
A. DATE RECEIVED BY FEDERAL AGENCY Federal Id~nlifrer 

1121 Non·Constru.cUon IOJ~on-Conatl'l!c.tlon 11·8523-0669-CA 

5. APPUCANT INFORMATION 
legal Name: Organi2atlonill Unit: 

Slate of California 
Department: 
Food and Agriculture 

Or~anlzational DUNS: 
I 

Division: 
BO 4B7eB5 ~;::::-,.. - ~- - ~ 

Plant Health and Pest PreventIon S~rvice6 

Addte$s; j M 1\/'-1 , I Name and telephonll number of person to be contacted on matl9ra 
Street .~ 

I 
Involving this appllcldlon (glva area code) 

1~o N Street, Room 315 : 
First Name: 

MAY 
Prefix;

? )(111 Scott-
City; I Middle Name 
Sacramento .. 

ISTA-/ ~ (;If:AHIN~ HOUSE 
_.. 

' ..
County; . ILast Name 
SaCl'flmento Oklmura 

~':llf6rnia Z~COde 
-.... Suffix: 

5814 
Count1Y: E;mail;
United State~ sokimure tl)cdfa.ca,goll 
6. EMPLOYER IDENTIFICAnON NUMBER (EIN): Phone Number (gi~e QraB code) 

~ @]-[§JI!1I2l[][]~ [1 (916) 654·121 t 

8. TYPE OF APPLICAtiON: 7. TYpr: OF APPLICANT; (See back of form lor Application Types) 

U New ~ Contlnuatlon I1J R9vlslon A - State
I Revlslon, enter appropriate le1ter(s) In box(eM 

(See back of form for description of letters.) 

0 0 
pthar (specify) 

Other (specify) 9. NAMr: OF FEDERAL AGENCY: 
USDNAPHIS/PPO 

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

[][E]-[]~@] Asian gypsy moth hlgn risk port surveys in Calilornia 

TITLE; (Name of Program); 
Asian Gypsy Moth-High Risk Po~ 

12. ARE;AS AFFECTED BY PROJECT (Cities, Counties, St9tes. e/'C.): 

Stale of California 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date; IEnding Date: a. Applicant 

January 1. 2011 Deoomber31,2011 DlstrlcI46 

Hi. ESTIMATED FUNDING: 1&. IS APPLICATION SUBJECT TO REVIEW BV STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. Federal $ :" ~ THIS PREAPPLICATION/APPLICATlON WAS MADE 
158.083 e, Yes, AVAILA8t.E TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant ~ .w PROCESS FOR REVIEW ON 

c. State 1$ ." DATE: May 2, 2011 
148,899 

d. Local Ii '" b. No. IJ] PROGRAM IS NOT COVERED BY E. 0, 12372 

e,OIher $ ,w o OR PROGRAM HAS NOT SEEN SELECTED BY STATE 
- FOR REVIEW 

f. Progrllm Incoml!J ~ .uu 17. JS THE. APPUCANT DELlIIIQUENT ON ANV FEDERAL DEBT? 

g. TOTAL ~ 
V" oYes If "Yes" attach an explanation.504.962 . 

~l8. TO THE BEST OF MV KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATlONJPREAPPUCATION ARE TRUE AND CORRECT. 
iAOCUMENT HAS BEEN DULV AUTHORIZED BV Tl1E GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
Ill. AulnorizM Renresent:lliv" 
Prefj)( First Name Middle Name 

Kathy 
Last Name ~ufflx

Alameda 
~. Title 

Manager, Federal Funds Management Unil 
~, Telephone Number (give Ilrea code) 
(916\ 651·9866 

tL Signature of Authorized Representallve ~, Date Signed 
-

PAGE 11L1 \14CDFA PDEP05/02/2011 14:22 9166540555 

V~r~jOI"i 7/03APPLICAnON FOR 

-


.'.' 

-.~- - -"

., 

Ifax Number (gill/!> M!IQ code) 

(916) 654-0555 

~. Project 
sian Gypsy Moth-High Risk Port 

III No 

THE 

PrevloUll Edition Usable 
Authorized for Local ReDl'oduction 



- -
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J Version 7/03 APPLICATION FOR 
~NCE It DATE SUBMIITEO 

MAy 2.2011 .~ 
,. 1W. OF SUBMISSION' 3. DATE 'EeEIVED BYSTATE 
Application Pre·epplication Apn127, 2011 . -
OCt t' Id Cf 4, DArE RECENED BY FEDERAL AGENCY

_ 
Applicant Identifi~r 
DepartrT]E!nt of Food & Agricullure
Slate Application Identifier 

Federalldelltffle'r ....

11·8523-0651-CA
, ..... ., .

ons nle Ion onstrue Ion 

B NCln.CQ.f.1,J1tructlon ._~rJ::C.C!tlstructit!.. __ '. .. '" ,M', 

S. APPLICANT INFORMATION 
Organi:zst\onal Unit:
 
Department:


Legal Name:
 

State of California Food and Agriculture 

Division; .
 
ao 4137665 .
0r9anlzational DUNS: 

Planl Health and Pesl Prevention Ser\ll~a 
~ 

r "1--,.,1\ Ii. _ I Name and te'ephone number Qf person to be contacted on mattersAddro$!iI; I nr I 
,~Street: 1. L .. '-.' • 1 .. .. involving this application (!live area code)
 

1220 N Street. Room 315
 Prefil(: ~tName: 
Scott..OkimuraI ... - ."M''ciiy:" 

I 
1~~F""Y - <' 20 I: I 

Middle Name 
Sacramento _.. i __ I 

,~, " .• ... '. 
County: .. ~~~ Name 

trnura _..sacramentD lSTA1f CLt:A~II'JG IIOUSEl .... 

Zi~ Code -' -  .. " ". 
Suffix:

~~~l(~mla 9 814 
Email:
 

United tates
 
coun~ 

sok;rnura@cdfa,c.cl.!;rov 
Phone NumbQr (give llrll3 code) Fax Number (g'v~ 1l1'll8 code)I6. EMPL.OYER IDENTIFICA.TION NUMBER (EIN): 

(916) 654-1211 (916) 654-0555 ~[!]-[]~~~[1f01~ 
7. TYPE OF APPLICANT: (See back of form fo~ ApplioaliDIl Types) 8. TYPE OF APPLICATION: 

A·Stale 
If Revision, enter appropriate letter(s) in bOll(es) 
(Sea back en form for description or I!!tters.) pliler (speolfy) 

IC New ~ Continuation JO RevisIon 

0 0 
9. NAME OF FEDERAL. AGENCY: 
USDAIAPHISIPPQ 

Other (specify) 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJE;CT: 
NAPIS date entry and past detection (In'fraslruclUre) acllvilieEl in 

10. CATALOG OF FEDERAL DOMESne ASSISiANCE NUMBER: 

Celifornla 
TITLE lNarne of pr~ram);
 
NAPIS Core Proj!!ct Infrastructure)
 

[D@]-~~@J 

12. AREAS AFFECTED 6V PROJECT (Cities, Covnfies, 8mtes, etc.): 

Sta~ of california 

14. CONGRESSIONAL DISTRICTS OF:
 
Start Dele: IE:nding Date:
 

13. PROPOSED PROJECT 
a. Applicant lb. pro!ect
Dialril:tS NAPI ICore ProjectJanua~ 1, 2011 Decemb!!r 31, 2011 
16. IS APPLICATION SUBJE:CT TO REVIEW l3Y STATE EXECUTIVE 

ORDER 12372 PROCESS? 
15. ESTIMATED FUNOING: 

a. Federal $ ."0 II2i THIS PREAPPLICATIONIAPPLICATION WAS MADE 
150,000 a. Yee. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant S ,''' PROCESS FOR REVIEW ON 

~c:. State $ DATE: M:lY 2. 2011 
71,264 

d. Local $ ."" 0. No. In PROGRAM IS NOT COVERED BY E, O. 12372 

9, Other $ .U" n OR PROGRAM HAS NOT BEEN SELECTED 6V STATE 
- FOR REVIEW 

.~f. Program Income $ 17. IS THE APPLlCAI'H DELINQUE:NT ON ANY FEDERAL DEBT1 

g. TOTAL $ YO 

D Yes If "Yes' attach an explanation. ~ No221.264 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL. DATA IN THIS APPLICATIONIPREAPPLICATION AR.E TRUE: AND CORRECT. THE 
IDOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVEfU,IING BODY O~ THE APPLICANT AND THE APPLICANT WILL COMPLy WITH THE 
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
I a. Authorized R,eDresentative 
Preflx Firat Name
 

Kathy
 

Lasl Name 
AIBm~a 

b. Title 
Manager, Federal Funds Management Unit 

d. Signature of Authorized Representative 

Previous Edition Usable 

Middle Neme 

Suffix

c. Telephone Number (glvQ ;1rtle code)
916\ 651-986& 

e. Date Signed 

Standard Form 424 (Rev.9-2003) 
AuthorizM for Local Recroduc.llon Prescrlbed bv OMS Clrc:ulBr A-102 

I 

mailto:sok;rnura@cdfa,c.cl.!;rov


OMB Number: 4040-0004 

Expiration Date: 03131/2012 

Application for Federal Assistance SF-424 

• 1. Type of Submission: 

D Preapplication 

[8] Application 

D Changed/Corrected Application 

• 2. Type of Application: • If Revision, select appropriate letter(s): 

[8] New I I 

D Continuation • Other (Specify): 

D Revision I I 
• 3. Date Received: 
IcomPleted by Grants.gov upon submission. I 

4. Applicant Identifier: 

I I 
5a. Federal Entity Identifier: 

I I 
5b. Federal Award Identifier: 

I I 

State Use Only: 

6. Date Received by State: I 
I 

8. APPLICANT INFORMATION: 

• a. Legal Name: ISouthern California 

17. State Application Identifier: 

Presbyterian Homes 

I 
I 

1 

I 
I 

..... __ ..-., ,r-n 
~ ...... _ .. -

MAY 3 2011 

~ oro~ I 

• b. EmployerfTaxpayer Identification Number (EINfTlN): 

195-1894293 I 

• c. Organizational DUNS: 

106 99253450000 I 

~:_--

d. Address: 

• Street1: 

Street2: 

• City: 

County/Parish: 

• State: 

Province: 

• Country: 

• Zip / Postal Code: 

1516 Burchett 

I 

IGlendale 

ILOS Angeles 

I 

I 

I 
191203-1014 

Street 

I 

CA: California 

I 
USA: UNITED STATES 

I 

I 

I 
I 

I 

I 

e. Organizational Unit: 

Department Name: 

IAffordable Housing I 

Division Name: 

Icorporate Office I 
f. Name and contact information of person to be contacted on matters involVing this application: 

Prefix: 

Middle Name: 

• Last Name: 

Suffix: 

IMS. 

IA. 

jseegObin 

I 

I 

I 

• First Name: IJacqueline 

I 
I 

I 

Title: IDirector, Affordable Housing 
I 

Organizational Affiliation: 

IN/A I 

• Telephone Number: 18181 247-0420 

• Email: bacquelineseegobin@scphs.com 

I 
Fax Number: 18181 247-3871 

I 

I 



Application for Federal Assistance SF-424 

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

1M: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education) I 
Type of Applicant 2: Select Applicant Type: 

I I 
Type of Applicant 3: Select Applicant Type: 

I I 
• Other (specify): 

1 1 

* 10. Name of Federal Agency: 

Ius Department of Housing and Urban Development I 
11. Catalog of Federal Domestic Assistance Number: 

114.157 1 
CFDATitle: 

Isupportive Housing for the Elderly 

I 
*12. Funding Opportunity Number: 

IFR-5415-N-38 I 
• Tille: 

Section 202 Supportive Housing for the Elderly 

13. Competition Identification Number: 

IS202-38 1 
Title: 

I I 

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

I I I Add Attachment I IDelete Attachment II View Attachment I 
*15. Descriptive Title of Applicant's Project: 

construction and management of a 68 unit affordable housing community for low income seniors in 
the City of Fresno to be developed under the Section 202 Supportive Housing for the Elderly 
Program. 

Attach supporting documents as specified in agency instructions. 

II Add Attechl)\.ents II Delete Attachments II View Attachments 11 



Application for Federal Assistance SF·424 

16. Congressional Districts Of:
 

, a. Applicant b. Program/Project
IZ9 I 119 I
 
Attach an additional list of Program/Project Congressional Districts if needed.
 

I I I Add Attachment I IDelete Attachment II View Attachment I
 
17. Proposed Project:
 

, a. Start Date: 107/01/Z01Z I ' b. End Date: 101/01/Z0131
 

18. Estimated Funding ($):
 

'a. Federal 9,537, ZlZ. 001
 
I 

, b. Applicant Z5, 000.001 I
 
'c. State
 I I 
• d. Local 1,050, 000. 001I
 

'e. Other
 I I 
'f. Program Income I I 
'g. TOTAL 10, 61Z, 21Z. 001I
 

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

[8] a. This application was made available to the State under the Executive Order 12372 Process for review on I 04/Z1/Z011 I· 
D b. Program is sUbject to E.O. 12372 but has not been selected by the State for review.
 

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

'20. Is the Applicant Delinquent On Any Federal Debt? (If "Ves," provide explanation in attachment.)
 

DVes [8] No
 

If "Ves", provide explanation and attach
 

I~ Add Attachment I IDelete Attachment II VIew Attachment I
I I 

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

[8] "I 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: IMs. ' First Name: !Jacque1ine I
1 

Middle Name: IA. 
1 

'Last Name: Iseegobin 
1 

Suffix: 
I 1 

"Title: IDirector, Affordable Housing I 
'Telephone Number: 1818 / Z47- 04Z0 I Fax Number: 1818/ 247-3871 I 

"Email: Ij acque1ineseegobin@scphs.com I 
• Signature of Authorized Representative: jcompleted by Grants.gov upon submission. I 'Date Signed: Icompleted by Grants.gov upon submission. l 
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APPLICATION FOR Version 7/03 
2. DATE SUBMITTED Applicant Identifier ~NCE 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
 
Application
 Pre-application 

4. DATE RECEIVED BY FEDERAL AGENCY IFederal Identifier 101 Construction o Construction 

IrzJ Non-Construction 2'] Non-Construction 
5. APPLICANT INFORMATION
 
Legal Name:
 Organizational Unit: 

Department:
Jefferson Economic Development institute 

Organizational DUNS: Division:
 
104982298
 f-_
 
Address:
 I-..l C'r" r- .. Name and telephone number of person to be contacted on matters
 
Street:
 . ·,,···\..' ...·,\If::U involving this application (give area code) 

Prefix: 
I 

First Name:
 
403 Berry Street, PO Box 1586
 Nancy
 
City:
 

fiA/JV lJ ,,~ 

t.1 f...U /I Middle Name
 
Mount Shasta
 T.
 
County: l STAr- r-
 Last Name
 
Siskiyou County, California _ R: CL.eARING /-inll,,/""'
 Swift
 

State: Zip Code =.::J
 Suffix:
 
CA
 96067
 
Country:
 Email:
 
USA
 nswift@e-jedLorg 

Phone Number (give area code) Fax Number (give area code)6. EMPLOYER IDENTIFICATION NUMBER (EIN): I
530-926·6670, x12 530·926-6676~ [TI - [] [fJ [§]@] lliJ ~[] 
7. TYPE OF APPLICANT: (See back of form for Application Types) 8. TYPE OF APPLICATION: 

!0 New IT] Continuation If] Revision Nonprofit 501-c-3 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) Other (specify) 

D D 
9. NAME OF FEDERAL AGENCY: 
USDA Rural Development 

Other (specify) 

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

Job Creation Through Online Microenterprise Services ITJ@]-[]@]@] 
TiTLE (Name of Program): 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

14. CONGRESSIONAL DISTRICTS OF:
 
Start Date: IEnding Date:
 
13. PROPOSED PROJECT 

a. Applicant ~. Project
 
September 1, 2011 August 31, 2011
 District 2, Wally Herger istrict 2, Wally Herger 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

15. ESTIMATED FUNDING: 

$ uu 10 THIS PREAPPLICATION/APPLICATION WAS MADE 
48,510 

a. Federal 
a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

uu PROCESS FOR REVIEW ONb. Applicant ~ 

$ uu DATE: 
20,000 

c. State 

$ vvd. Local b. No. [[1 PROGRAM is NOT COVERED BY E. O. 12372 

"1)" o OR PROGRAM HAS NOT BEEN SELECTED BY STATEe. Other $ 
30,490 . FOR REViEW 

uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? f. Program Income $ 

$ uu g. TOTAL oYes If "Yes" attach an explanation. ro No99,000 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative
 
Prefix
 First Name Middle Name 

Nancy T.
 
Last Name
 Suffix
 
Swift
 

c. Telephone Number (give area code)
 
Executive Director
 

b. Title 
530-926-6670, x12 /7~- /IrA 

Cl. Signature of Authorized Representative ~. Date Signed 
4·29·11/,/ /,'/ y~.-,. 

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

I 



OMB Number: 4040-0004 

Expiration Date: 0[/3112009 

Application for Federal Assistance SF-424 Version 02 

*1. Type of Submission: 

D Preapplication 

El Application 

CI Changed/Corrected Application 

3. Date Received: 4. 

Sa. Federal Entity Identifier: * 

State Use Only: 

6. Date Received by State: 

8. APPLICANT INFORMATION: 

*a. Legal Name: WASET, INC. 

*h ~ 'r 

95-4354411 

d. Address: 

*2. Type of Application * If~evision,s~lect aeerop~ateletter( s) 

G New I __A._•• ~ ••• I I. --- -_.i1 
*Other (Specify) CI Continuation 

I JC Revision 

Applicant Identifier 

*5b. Federal Award Identifier: ** 
r'_r-"r-I\/cn 
I 1"'11- \Q! ! ,_.. ,. ...._.. 

! 
I

I 
'jI7. State Application Identifier: MAY -, 4: lun 

. -~ ~ r' n,,,,n !-lnll~F 
v _.1 

*c. nIJN~'II\l: 

1071412006 I 

*Street 1: 13460 S. BROADWAY 

Street 2: 

*City: ILOS ANGELES I 
County: I I 

ICALIFORNIA I*State: 

Province: I I 
*Country: lu,s.A. L 

*Zip / Postal Code I
 I 

e. Organizational Unit: 

Division Name: 

IDepartment of Housing & Urban Development 

Department Name: 

MULTIFAMILY HOUSING-SECTION 202 

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

Prefix: IMs. I -First Name: INoel I 

Middle Name: 

*Last Name: 

ILynne 

ISweitzer 

I 
I 

Suffix: I t 
Titlej Housing Consultant 

Organizational Affiliation 
Housing Development Services, Inc. 

*Telephone Number: (323) 231-1104 Fax Numberj323 232-0094 

*EmaiI1hdsimgmt@aol.com 



OM B NumhL'r: 4040-0004
 

Expimlion Dale: 01/31.'2009
 

Application for Federal Assistance SF·424 Version 02 

*9. Type of Applicant 1: Select Applicant Type: I.........
 
, .. "-,._. """". • ••••• -", _, ••,," ",>,~.• _." ,-. ~ "~~•.• ",, ••• ,.~.~ ••.:'!. ,." .." _",,.... ", w.'".'.' "-".,, .", .•_ ....... " ,_, ~._'. "" ..." ......• 1 

Type of Applicant 2: Select Applicant Type: II .." , .... '~",,, .. ....." -.~." •.. • ..•••, ...........................J.~... , ..~ ..."" , ....... "" ....,.,... ..,~. ~ 1 

Type of Applicant 3: Select Applicant Type: If I 

'Other (Specify) 

*10 Name of Federal Agency: II
U.S. Department of H

.
ousing and Urban Development I 

11 Catalog of EederJ' Domestic Assistance Number: 
[14.147 

CFIJ~;itI9'IsU ortive Housing for the Elderly I 

r;~ ~'4:N~~81OrtllnitY NIIJber: 

*Title:jSection 202 Supportive Housing for the Elderly 

13. Competition Identification Number:

I I 
Titlel 

I 

14. Areas Affected bv Proiect lCltles Counties States etc.); 

Gardena; Los Angeles County; State of California 

*15. Descriptive Title of Applicant's Project: 

Section 202 housing provides for affordable housing for persons 62 years of age and over. Each 
person living in the project is eligible for Section 8 rental assistance. Section 8 rental assistance 
is project based under the Section 202 program 

I 



OMB Number: 4040-0004 

Expiration Date: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

*a. Applicant: 35CA *b. Program/Project: 35CA
 

17. Proposed Project:
 

*a. Start Date: 09/01/2012 "'b. End Date: 09/01/2013
 

18. Estimated Funding ($): 

*a. Federal $6,038,374 

*b. Applicant 

*c. State 

"'d. Local 

*e. Other 

*f. Program Income $1,500,000 

*g. TOTAL $7,538,374 

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

o a. This application was made available to the State under the Executive Order 12372 Process for review on __ 

o b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

I:8J c. Program is not covered by E. O. 12372 

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

DYes f81 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. I also provide the required assurances** and agree to comply 
with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001) 

I:8J ** I 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: Mrs. *First Name: Patricia 

Middle Name: 

*Last Name: Swearinger 

Suffix: 

*Title: Secretary, Waset, Inc. 

*Telephone Number: 323874-8681 IFax Number: 323874-3237 

* Email: pfdes@roadrunner.com 

*Signature of Authorized Representative: 
Z( £,' F 

d ~~ 
~ /7 Digitally signed by Patricia Swear Inger 

",'l.,...J ON: ~n=Pilttidii Sweilringer, 0, ou,
em,lIl~Yiung@hdsimanagement.com, c=Us 

*Date Signed: 04/28/2011 
Date: 2011.04.29 15:Z7:19 -07'00' 

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A-I 02 



t-'A\;It. I0LI~LCDFA PDEP915554055505/04/2011 11:20 

Version 7103APPLICATION FOR 
FEDERAL ASSISTANCE Applicant Identifier 2. bAn; SUBMITTED 

DelJ.B.rlmenl of Food and Aariculture May 4. 2011 
Stale Application Identifier
 

Application r>re·appflcallon April 28. 2011
 
~1YPE OF SUBI\IIISSION: 3. DATE RECEIVED BY STATE 

Dc~~ro~~ ~C~~N~~ 1~:~·~D7A~~~R~E~C~EW~E~D~B~Y~F~E~D~E~AA~L~A~G~E~~~C~Y~~F7~~e~~~I~ld~e-m=ffi~e-r~~~~~~~~~~ 
1m Non.CJlnstnJc I ~.on-eonstrucJ!!mJ 11·SS20-1317·CA 
6. APPUCANT INFORMATION' .
 
Legal Nams:
 0 "Iullanal Unit: 

Deparlment
 
Stele of Callfomie I ..... _ '" roo I \ I r- n 1
 Food and Agrlcul!ure 

Organizational DUNS: '\- N CD C 1- V LUI rn~~~°r?~althand r>esl Prevention Services a074e766S 
Address;
 
Slrest:
 
1220 !II Street, Room 315
 

Middle Name City; STATE CLEARING HOUSE" 
sacramento ....._--- -----..-----j 

COunty: 
..---  L8s1 Name
 

Sacramento
 Okimura 

Suffix:State: ZIJl Code 
CalifOrnia 95a14
 
Country:
 Email:
 
United SlAleS
 sOkimura@cdfa.ca.gov 

Phone Number (give 9raB coda) 1Fax Number (give Brea code)8. EMPLOYE" IDE~TIFrCATIONNUMBER (EIN): 

(916) 654·1211 (916) 654·0555 @~ ..@J~[gJ~[I]@]~ 
7. TYPE OF APPLICANT: (See back of form for APPlication Typl!&)8. TYPE OFAPPl./CATlON: 

lJ Now ~ Continuation 10 Revl910n A - State'f RevIsion. enter appropriate letter(s) in box(es)
 
(See baCk ofform ftlr description of lettel'3,) !other (specify)
 

D o 
9. NAME OF FEDERAL AGENCY: 
USDAIAPHISIPPQ 

Other (specify) 

11. OESCRIPTlVET1TLE OF APPI.ICANTS PROJECT:10. C""ATALOG OF FEDERAL DOMESTIC ASS1SlANCENUMBE:R: 

European Grapevine Moth (EGVM) eUfVGY In California[]@]-[]@@] 
TITLE (Name of F'rogram):
 
European Grapevine Moth (EGVM) Survey
 

12. AREAS AFFECTED BY PROJECT (Cities, Counties., States. 8Ic.): 

State of California 

14, CONGRESSIONAL DISTRICTS OF:
 
Slall Date; Ending Date:
 
13. PROPO"SED PROJECT 

a, Applicanl -1b, Project 
District 1 EGVM Survey January 1. 2011 December S,. 20111

15. ESTIMATED FUNDING: 1:8. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
 
IORDER12..37:2 PROCeSS'?
 

01. Federal 11"'1 THIS PREAPF'L1CATIONIAF'r>LICATION WAS MADE 
14,000,000 a, Yes. IW.l AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

r.b~.Ap=-p";;"lie"""l'l-n~1 ----~:----~----~----n..------j PROCESS FOR REVIEW ON . 

DATE: May 4,2011 e. Stale 

d. Local b. No, IJjJ PROGRAM IS NOT COVERED BY E. 0,12372IS 

Q.Olher '$ --mr o OR PROGRAM HAS NOT BEEN SE;I.ECTED BY STATE 
FOR R~VIEW 

f. Program Income ]$ 17. IS T!,fE APPLICANT DELINQUENT ON ANYFEDERAL DEBT? 

g, TOl"AL 1$-- 00 I 
, 5.271.745 0 Yes If "Yes" attach an explanation, ~ No 

18. TO THE e-E;ST OF MV KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATI6~7PREAPPI.ICATIONARE TRUE AND CORRECT. THE 
IDOCUMENT HAS BEEN OUI.Y AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THI; APPLICANT WILL COMPLY WITH THE 
iAnAcHEo ASSURANCES IF THE ASSISTANCE IS AWARDED. 
I :I. Authorized ReDresenlatlve 
PrefiK Fir!;t Name Middle Name 

Ka1hy
 

Lasl Name
 lSuffix 
Alameda 

Ill. Tille Ie. Telephone Numbsr (Ollie effiB code)
Managar, Federal Funds Management Unit 1(916) 551-9688

Id. Signature of AuthorIzed Representative Ie. Dele Signed 

Previous Edition {Tsable Str.lndardTorm 424 (Rev.9-2003) 
Authorizad for Local Reoroductlon Prescribed bv OMS Circular A·'02c~ r; L(.- OSS" S-' (]Tc"!)I! 

()(:r /) 114. let
 



- -

Version 7/03 APPLICATION FOR 
2. DATE SUBMITIED Applicant Identifier INCE 
April 30, 2011 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier o Construction @ Construction 

IWl Non-Construction oNon-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

Department:
Coachella Valley Water District Engineering 

Middle Name City:
Coachella ~ n dr:J W")\I'':;( \ 

t; I AI t:. \.JL..~ __.•__,-~ Last Name County: 
SekhonRiverside 

Organizational DUNS:
 
04-133-0739
 
Address:
 
Street:
 
85-995 Avenue 52
 

State: ZiJ:l Code 
California 92236 
Country:

USA
 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

~@]-@]@][Q]~~~EJ 
8. TYPE OF APPLICATION: 

!Vi New [[] Continuation 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

0 
Other (specify) 

Division: 
Sanitation 

I a'--~-
n r= ("1= l\l r.: n 

Name and telephone number of person to be contacted on matters 
involving this application (give area code) 
Prefix: First Name: MAY - 5 2011 \ Mr. Kesri 

llJ Revision 

0 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

[]@J-lUIT]lQJ 
TITLE (Name of Program):
 
Water and Waste Disposal Loans & Grants Program (Colonias Loans & Grants)
 
12. AREAS AFFECTED BY PROJECT (Cities,	 Counties, States, etc.): 

Community south of Mecca, Riverside County, California 

13. PROPOSED PROJECT 

$	 .uua. Federal 
3,648,327 

$	 uub. Applicant 

$	 vv c. State 

d. Local $	 uu 

$	 vv e. Other 

Suffix: 

Email: 
ksekhon@cvwd,org 
Phone Number (give area code) IFax Number (give area code) 

(760) 398-2651 (760) 391-9637 

7. TYPE OF APPLICANT: (See back of form for Application Types) 

Special District (G) 

Other (specify) 

9. NAME OF FEDERAL AGENCY: 
USDA-Rural Development 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Proposed sanitary sewer collection facilities to serve the existing SI. 
Anthony's mobile home park, and adjacent communities along Lincoln 
Street, from Avenue 66th to Avenue 68th, 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant	 Ib. ProjectStart Date:	 IEnding Date: 
45th Congressional District April 2012	 September 2012 
16.IS APPLICATION SUBJECTTO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

15. ESTIMATED FUNDING: 

[0 THIS PREAPPLICATION/APPLICATION WAS MADE 
a. Yes....1 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON 

DATE: 

b. No. IT1l PROGRAM IS NOT COVERED BY E. O. 12372 

Ij OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? f. Program Income $	 vv 

g. TOTAL $	 uu o Yes If "Yes" attach an explanation. &1 No3,648,327 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATIACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 

Middle Name First Name ~efix r. Steve
 

Last Name
 Suffix 
Robbins 

c. Telephone Number (give area code)b. Title 
~.

Ge	 ... ~ ~~$.5.;S+o.",t Ge.-t'1«~ MN-.,,-,ev 1(7601 398-2651 
~. Signature of Authorized Represe~~ f---::,a~ e. Date Signed 4 .,?,,?' II. . I A A~. ~M -. ..
 

Authorized for Local Reoroduclion Prescribed bv OMB Circular A-102
 



Version 7/03APPLICATION FOR 
Applicant Identifier 

April 30, 2011 
2. DATE SUBMITTED ,NCE 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
 
Application
 Pre-application 

Federal Identifier 4. DATE RECEIVED BY FEDERAL AGENCY o Construction ~ Construction 

1101 Non-Construction OJ Non-Construction 
5. APPLICANT INFORMATION
 
Legal Name:
 Organizational Unit: 

Department:
Coachella Valley Water District Engineering
 
Organizational DUNS:
 Division:
 
04133·0739
 Sanitation 

___.-1\ ICT' 
Name and telephone number of person to be contacted on matters 

Street: 
Address: 

involving this application (give area code)
 
85-995 Avenue 52
 

nCVI-I V ,-,
Prefix: First Name: 
Mr. Kesri
 

City:
 
..." r:. '~nl1 
\VIM I !4' .. v Middle Name
 

Coachella
 
County: ILast Name
 
Riverside
 Sekhonc.TII.·n= Cl EARING HOUSE 
State: Suffix:
 
California
 

ZilJ Code L.. 
92236
 

Country:
 Email:
 
USA
 ksekhon@cvwd.org 

Phone Number (give area code) IFax Number (give area code)6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

(760) 398-2651 (760) 391-9637 ~@]-~@][Q]lQJ~~[] 
7. TYPE OF APPLICANT: (See back of form for Application Types) 8. TYPE OF APPLICATION: 

10 New [:J Continuation IT'~ Revision Special District (G) 
If Revision, enter appropriate ietter(s) in box(es)
 
(See back of form for description of letters.)
 Other (specify) 

D D 
9. NAME OF FEDERAL AGENCY: 
USDA-Rural Development 

Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT: 

Proposed sanitary sewer collection facilities to serve the existing Sl. [TI@]-[][?]@] Anthony's mobile home park, and adjacent communities along Lincoln 
TITLE (Name of Program): Street, from Avenue 66th to Avenue 68th. Water and Waste Disposal Loans & Grants Program (Colonias Loans & Grants) 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

Community south of Mecca, Riverside County, California 

14. CONGRESSIONAL DISTRICTS OF:
 
Start Date: IEnding Date:
 
13. PROPOSED PROJECT 

a. Applicant Ib. Project
 
April 2012 September 2012
 45th Congressional District 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

15. ESTIMATED FUNDING: 

$ uu fiZI THIS PREAPPLICATION/APPLICATION WAS MADE 
3,648,327 

a. Federal 
a. Yes .... I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

'$ uu PROCESS FOR REVIEW ON 
I 

b. Applicant 

$ .uu DATE:c. State 

$ .uud. Local b. No. OJJ PROGRAM IS NOT COVERED BY E. O. 12372 

$ 
uu [j OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

. I FOR REVIEW 
e. Other 

uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? f. Program Income $ 

$ 
uu 

g. TOTAL [] Yes If "Yes" attach an explanation. !EJ No3,648,327 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
!ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Renresentative
 
~efix IFirst Name
 Middle Name 

r. Steve 

Suffix
 
Robbins
 
Last Name 

c. Telephone Number (give area code)b. Title
Gen _nl ........";;;;:---14 S....?i sf",,,,t Ge.-t'l «cd Mr;.v..~ev
 1(760) 398-2651 

e. Date Signed d. Signature of Authorized Represe~~ • ~~ 4·?~·,/MM _. ._ .... . . . - - 

Authorized for Local ReDroduction Prescribed bv OMB Circular A-102 



05/06/2011 FRI 17:08 FAX 604 422 2718 Schneider Electric 1Ill002/005
 

OMB Numher: 4040-0004
 
r:xllir~lioll Dale: 01/31/2009
 

.. 

Application for Federal Assistance SF·424 Version 02 

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

~ Preapplication ~ New 

o Application o Conlfnuation ·Other (Specify) 

o Changed/Corrected Application o Revision 

3. Date Received: 4. Applicant Identifier: 

RECEIVED 
5a. Federal Entity Identifier: "Sb, Federal Award IdentifiE : 

MAY - 6 20U 

State Use Only: 
~TAn:: r.1 ~i\QIf\I0- I-lnt IC:~

I7. Stale Application Identifier: 6. Date Received by Slate: 

8. APPLICANT INFORMATION: 

"a. Legal Name: Xanlrex Technology Inc. 
'~'--"""~'~"-'-""-"'-"---"""-"-~"~""'."-' ........ -"." .............~._ ........._--_.__._..__._._._.......  '.*b. EmployerfTaxpayer Identification Number (EINfTlN): 'c. Organizational DUNS: 

91-2035151 06-1 02-9984 

d. Address: 

~$tr(letJ: ..... ..1QHU;oulh Vasco Road ._--_ ..... ....................., ........." ............., .. .. ··,,·1 

Street 2: 

·City: Livermore 

County: 

"Stale: CA 

Province: 

*Country: USA 

"Zip I Postal Code 94551 

e. Organizational Unit: 

Department Name: Division Name: 

Engineering Renewable Energies Business 

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

Prefix: Mr. 'First Name: Mar~ 

Middle Name: 

·Last Name: Edmunds 

Suffix: 

Title: Director Advanced Engineering 

Organizalional Affiliation: 

Xantrex is a wholly owned subsidiary of Schneider Elec1ric 

·Telephone Number: 604-422·2609 Fax Number: 

*Email: ma rk,edmun ds@schneider-eleclric.com 



05/06/2011 FRI 17: 08 FAX 604 422 2718 Schneider Electric 1dI003/005 

OMB Number: 4040-0004 

Expirfltioll Dale: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

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

Q. For-profit Org(Other Than Small Business)
 

Type of Applicant 2: Serect Applicant Type:
 

Type of Applicant 3: Select Applicant Type: 

"Other (Specify) 

"10 Name of Federal Agency: 

Department of Energy 

11. Catalog of Federal Domestic Assistance Number: 

81.087 

CFDA Title:
 

.$.Q.!gL~nergy' Grid LrJ~Eillr.atiorl..fustems - Advanced Concepts
 

*12 Fundlng Opportunity Number: 

DE-EQ.8:QQ.Q04 7..9_~_ 
.J . 

·Tille:
 

_~21~L5.ill®.~ Grid Integ ration_.9.Y.§..t§..!lliL:_M.Y..~.D_G-~s,LC..Q.n~QQ.~ .._...__......_._...._. ""
 

13. Competition Identification Num ber: 

Tille: 

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

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

Livermore California, Smyrna Tennessee
 

*15. Descriptive Title of Applicant's Project:
 

Development of a High Efficiency Long Life Modular 15QOV, 1.5MW Inverter Platform
 



--

05/06/2011 FRI 17: 08 FAX 604 422 2718 Schneider Electric ~004/005 

OMll Number: 4040-00011 

Expiration Dille: 0I/31/2009 

Application for Federal Assistance SF424 Version 02 

1B. Congressional Districts Of: 

*a. Applicant: CA·010 *b. Program/Project: CA-1O 

17. Proposed Project:
 

*a. Start Date: August 2011 *b. End Date: June 2014
 

18. Estimated Funding ($):
 

"a. Federal
 2,500,000
 

"'b. Applicant
 2,000,000
 
*c. State
 

*d. Local
 

*e. Other
 

Af. Program Income
 

"g. TOTAL
 4,500,000 

*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 M.QY. 6,2011
 

o b, Program is sUbject to E.G. 12372 bUI has not been selected by the State for review. 

o c. Program is not covered by E. 0, 12372 
....." ........................................................................................ " ... " ................ " . "." .... " ..... " .......... . ' .... . ... . ...
 " . 

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

DYes [8J No
 

21. "By signing this application, I certify (1) to the statements contained in the list of certifications d and (2) that the statements
 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances"''' and agree to comply
 
with any resulting terms if [ accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject
 
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001)
 

~ HIAGREE 

U 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: Mike _____.........___ .....__.._____ 

Middle Name: 

*Last Name: Tobin 

Suffix: 

"Title: VP Engineering 

*Telephone Number: 925-245-5348 I Fax Number: 

'* Email: mike.tobin@schneider-electric.com 

'Signa!ure of Autho~tliii~ c *Date Signed: May 5, 2011/
.____- ~ c::..-~--~V 

Authorized for Local Rcproduction St(llldard Form ~2J1 (Revised 10/2005) 

Prcscribed by OMB Circular A-I02 



APPLICATION FOR FEDERAL ASSISTANCE SF424· MANDATORY 
Version 01.1 

"1.a. Type of Submission: • 1.b. Frequency: • 1.d. Vlllrslon: 

[g] Application [g] Annual 
~Inillal o Fl.esubmission o Revision o Update 

o Plan o Quarterly 
• 2. Dilte Received: STATE US~ ONLY; 

o Funding Request o Other 
IcomPle1ed bj Granl,.go. upon 8ubmloolon. I 
3. Applicant Identifier: S. Dale Received by Stale: o Other 

I II• Other (spedfy) • Other (specify) l 

I I [ I 
4a. Federol EntllV Identifier: 

6. Stala Application Identifier: 

If ! 
4b. Federal Award Iden Iflell""'lo--,; 

i.e. Contolltlated Application/Pian/Funding Requett? CEIVED
II 

n[ 
Yes 0 No ~ rla5~ran:a(Jom!::l --_ .. 
1. APPLICANT INFORMATiON: 

'-II u'LUII 

• a. L.egsl Name: n.,. - .  - .......-
IfMarin Ceun~y ~~anBi" Di9crict 

v I .... ,", ..~r"" ".. rvu'1'.E 

• b. EmployerlTaxpaytlr Identification Number (EINfTlN): • c. OrganIzational DUNS: 

I r38-3835348 re28nOB42 I 
d. Address: 

• Streel1: Slreel2: 

[750 Lindlll:o S1:reet 

J 
ISUi1:e 200 I 

• City: CoUnty: 

Isan Rat'ael 11Marin I 
• Stale: Province: 

[ CA: California I I ] 
• COLJnlry: • Zip I Postal Code: 

I USA: UNITED STATES 1 194901 ] 
e. Organizational Unit: 

Department Name: Division Name: 

I I I I 
f. Name and contact Information of parson to btl contactetl on matters inllolvlng this submission: 

Prefix: • First Name: Middle Name: 

!Mr:;. 1 jLaur..,fl 

I I 
I 

• Last Name: suffix: 

!Gradia l [ I 
(itle: IFin",,;).<::e and Grlln~a ManllSer I 
OrgMlzatlonal Affiliation: 

I ] 
• Telephone Nurnber.llls-n 6-0a 61 I Fax Number: I I 
• Email: 119radia@rnarin~riln~it. erg I 

05/06/2011 10:50 FAX 
@OO:.l 

OMB Number. ~a~o·oo~ 

Ellpir.olioll Dala: er.l 112006 

I
 

Authorized for Locsl Reproduction Standard Form 424 Manda\ory (Effeclive 08/2005) 
Preecribed by OM B Circular A·1 02 



U~/UO/~Ul1 1U:5U ¥AX I4J 004 

OM8 Number: 404C-0002 

t:.lCpil"i1lion Date: 061'3112008 

Version 01.1 APPLICATION FOR FEDERAL ASSISTANCE SF-424. MANDATORY 

... Sa. TYPE OF APPLICANT: 

0: Sp~cial Di~tr1c~ Govc~nmen~I I 
~ Other (specify): 

I 1 

b. Additional Description:
 

jTransit Agency ]
 
• 9. Name of Fetteral Agency: 

IOOT/FedsnJ, Tran:3it Admini:str.al:1on ] 
10. Cati5log of Federal Domestic Asslstan ce Numbor: 

I J 
CFDA iitle: 

I I 
11. Are~s Affected by Funding:
 

Muit Woods NAtional Mor.ll.1men~, Meu:i.n county (:rAM Valley) .
 

12. CONGRESSIONAL. DISTRICTS OF: 

• a. Applicant: b. ProgramJF'rojeet:
 

leA-aD 6 I leA-aD 6 I
 
Attach an addition~lIlist of ProgramJF'roJeet Congressional Di5tricts If needed,
 

I r;'!im~~tnA~~p~If&~r;~:it!i-;:1 li!i¥5~i¢j~i!~~~di~m~~~nll':;'U~,i~;~~~IQ1i$1~n!.!:4 I 
13. FUNOING PERIOD: 

a. Slart Date: b. End Date: 

110/01/7.011 I061301Z 0 14 ]I 
14. ESTIMATED F.UNDING: 

• a. Federal ($): b. Match ($): 

[ z,3a7,900.0n! [ o. Dol 

"'5. IS SUBMISSION SUBJECT TO REVIEW BY STATE UNOER ~XECUTIVE OROER 12372 PROCESS? 

{R] a. This submissIon was made available ~o the State under rhe Executive Order 12372 Process for review on: ! DS/Q6!;nll I 
o b. Program Is subjecl to E.O. 12372 but has nol been selected by Srate for review. 

o c, Program is not covered by E.O. 12372. 

Authorized for Local Reproduction Standard Form 424 Mandatory (Effec1ive 08/2005) 
PrescrIbed by OMS Circular A-1 02 



l4j00205/06/2011 12:31 FAX 

OMS Number. 4040·0002 

ExplrOlllon Date: OBI311200a 

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANI)ATORY Version 01.1 

·16. Is The Applicant Delinquent On Any Federal Dabt? 

Yes D No~ li;~~~Eli(olan~Hon"~:~1 

17. 6y signing this application, I certify (1) to the statements contained In the list of certificatlons- and (2) that the s~telTlents heroin 
are true, complete and accurate to the best of my knowtedge. I also provide the requlr0d assurance~··and agree to comply with any 
resulting terms if I accept all award. I am aware that any false, fictitious, or fraudulent statements or claims may Subject me to 
criminal. civil. or admlnlstrath,e penalties. (U.S. Coda, Title 218, Secti01l1001) 

.... I Agree [8J 

.. Tnis list of certifications and assurances, or an internet sIte where you mi:lY obtain this list. Is conLalnecl In the announcemeol or agency specific 
instructions. 

Authorized R9pl'Gsantative: 

Prefix: • First Name: 

1!'o1T.~ . 
I 

lr"t'luren I 
MIddle Name: 

I 1 
• Last Name: 

!Gradia l 
Suffix: • Title; 

C I IF.in~nco und Grancs Manage~ I 
Organizational Affiliation: 

I I 
• Telephone Number; 

]415-226-0861 1 
• Fax Number; 

I41S • 22 6-0eS6 I 

• Email: 

1~~~adi~@marintr~n5it.org I 
~ Signature of AuthorlzM R.~pre$ent.aUve: 

l-- \S r'YL-ICompleted by Cirant5,gov upon submission. I D 
1t Date Signed: 

]ComPleted by Grants.gov upon submission. I 5/t.;Iz.o/1 
Attach supporting documents as specifled In agency instructions. 

11~1g~~;j: ~":".'::~ '~" '. ~"~~\'J~~j!fll lil1p.~I~,:A~~fQef.1~i:II(\;ll¥,1~i~fj,i·m~n{~!I;1 

Authorized for Locsl Reproduction StancJara Porm 424 Mandatory (Effective 08/2005) 
prescribed by OMS Circular A-102 



OMB Number: 4040-0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF-424 

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

B.County Government 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

*Other (Specify) 

*10 Name of Federal Agency: 

U.S. Department of Housing and Urban Development 
I • 

11. Catalog of Federal Domestic Assistance Number: 

14.218 

CFDA Title: 

Community Development Block Grants/Entitlement Grants 

*12 Funding Opportunity Number; 

*Title: 

13. Competition Identification Number: 

Title: 

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

County of Ventura unincorporated areas, Cities of Fillmore, Moorpark, Ojai, Port Hueneme, Santa Paula 

*15. Descriptive Title of Applicant's Project: 

Ventura County FY 2011-12 Annual Plan - Community Development Block Grant Program 

Version 02 

I 



OMB Number: 4040-0004 

Expiration Date: 01/3 112009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

*a. Applicant: 23'd and 24th *b. Program/Project: 23'd and 24th 

17. Proposed Project: 

*a. Start Date: 7/1/2011 *b. End Date: 6/30/2012 

18. Estimated Funding ($): 

*a. 

*b. 

*c. 

*d. 

*e. 

*f. 

*g. 

Federal 

Applicant 

State 

Local 

Other 

Program Income 

TOTAL 

$1,840,542 

$1,840,542 

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

I:8J a. This application was made available to the State under the Executive Order 12372 Process for review on 5/06/2011
 

o b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

o c. Program is not covered by E. O. 12372 

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

DYes I:8J No 

21. *8y 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. I also provide the required assurances** and agree to comply 
with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001) 

I:8J ** I 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: Michael
 

Middle Name:
 

*Last Name: Powers
 

Suffix:
 

*Title: County Executive Officer 

*Telephone Number: 805-654-2681 IFax Number: 805-654-5106 

* Email: michael.powers@ventura.org 
.----" 

*Signature of Authorized Representa~ivtJm y~./. /'./~ _ I *Date Signed: ~/"ft, 
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A-I 02 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 
r----" 

AppYication for Federal Assistance SF-424	 Version 02 

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

D Preapplication
 D New 

*Other (Specify) IZl Application IZl Continuation CC(Q)PYD Changed/Corrected Application D Revision 

3.	 Date Received: 4. Applicant Identifier:
 

S-11-UC-06-0507
 

5a. Federal Entity Identifier: *5b. Federal Award Identifier: 

.~-n\ 
State Use Only:	 ~~\'~~V \ 
6. Date Received by State:	 I7. State Application Ide~tifier: \ {l.~ r-~ __ ~ 1\)\\ \ 

\'1\ r" 
8. APPLICANT INFORMATION: \	 .~ \AO\.\S~~ 

\ C\..t:.P--\-\\\'l:...··- *a. Legal Name: County of Ventura C!.'"t' P\\~ ....._-
~*b. Employerrraxpayer Identification Number (EINrrIN): *c. Organizational DUNS:
 

95-6000944
 066691122 

d. Address: 

*Street 1: Hall of Administration
 

Street 2: 800 S. Victoria Avenue. L#1940
 

*City: Ventura
 

County: Ventura
 

*State: CA
 

Province:
 

*Country: USA
 

*Zip / Postal Code 93009
 

e. Organizational Unit: 

Department Name: Division Name:
 

County Executive Office
 Regional Development Division 

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

Prefix: Ms. *First Name: Christy
 

Middle Name:
 

*Last Name: Madden
 

Suffix:
 

Title: Deputy Executive Officer 

Organizational Affiliation: 

*Telephone Number: 805-654-2679	 Fax Number: 805-654-5106 

*Email: christy.madden@ventura.org 



OMB Number: 4040-0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF-424 Version 02 

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

B.County Government 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

*Other (Specify) 

*10 Name of Federal Agency: 

U.S. Department of Housing and Urban Development 

11. Catalog of Federal Domestic Assistance Number: 

14.231 

CFDA Title: 

Emergency Shelter Grants Program 

*12 Funding Opportunity Number: 

*Title: 

13. Competition Identification Number: 

Title: 

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

County of Ventura 

*15. Descriptive Title of Applicant's Project: 

Ventura County FY 2011-12 Annual Plan - Emergency Shelter Program 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

*a. Applicant: 23'd and 24th *b. ProgramlProject: 23'd and 24th 

17. Proposed Project: 

*a. Start Date: 7/1/2011 *b. End Date: 6/30/2012 

18. Estimated Funding ($): 

*a. Federal $88,288 

*b. Applicant 

*c. State 

*d. Local 

*e. Other 
$83,874 

*f. Program Income 

*g. TOTAL $172,162 

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

IZI a. This application was made available to the State under the Executive Order 12372 Process for review on 5/06/2011 

o b. Program is sUbject to E.O. 12372 but has not been selected by the State for review. 

o c. Program is not covered by E. O. 12372 

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

DYes r8J 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. I also provide the required assurances** and agree to comply 
with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001) 

IZI ** I 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: Michael 

Middle Name: 

*Last Name: Powers 

Suffix: 

*Title: County Executive Officer 

*Telephone Number: 805-654-2681 IFax Number: 805-654-5106 

* Email: michael.powers@ventura.org -
*Signature of Authorized Representativ~ a:~ .0~..... _ I *Date Signed: S-/ 'tIfI 
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A-I 02 



Version 7/03APPLICATION FOR 
2. DATE SUBMITIED Applicant Identifier 
May 11,2011 

~NCE 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
Application APRIL 27, 2011Pre-application 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 10 Construction Q Construction 
06-11-31911~ Non-Construction Cl Non-Construction 

5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

Dmartment:STATE OF CALIFORNIA D PARTMENT OF PARKS AND RECREATION RFCE\VEO
 
Division: 

17 070807 
or~anizational DUNS: 

OFFICE OF HISTORIC PRESERVATION 
Address: 

• ill. 'lnH 
i1 c.u IIMJ-\l Name and telephone number of person to be contacted on matters 

Street: involving this application (give area code) 
P.O. BOX 942896 Prefix: First Name: 

~T"Tt= r:\ EARING HOUSE MR. JOHN 
City:  Middle Name 
SACRAMENTO RAYMOND 
County: Last Name 
SACRAMENTO THOMAS 

State: Zip Code Suffix: 
CA 91296-0001 
Country: Email: 
USA jthomas@parks.ca.gov 

Phone Number (give area code) I Fax Number (give area code)6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

(916) 445-7024 (916) 445-7053 DD-DDDDDDD 
7. TYPE OF APPLICANT: (See back of form for Application Types) 8. TYPE OF APPLICATION: 

IlZi New If, Continuation n Revision 
If Revision, enter appropriate letter(s) in box(es) 

A. State 

See back of form for description of letters.) Other (specify) 
D 0 

9. NAME OF FEDERAL AGENCY: 
National Park Service 

Other (specify) 

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

Annual HPF Grant Application for Fiscal Year 2011 (60/40) Grant for 
[I]~-~@]@] Historic Preservation Fund for Activities related to the requirements of

TITLE (Name of Program): the National Preservation Act. Historic Preservation Fund 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant ~~. Project

EE # 11 ABOVE10/01/200? 09/30/200? 
16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 
15. ESTIMATED FUNDING: 

a. Federal $ .uu 10 
1,472,042 a. Yes.Q 

THIS PREAPPLICATIONIAPPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant $ uu PROCESS FOR REVIEWON 

c. State $ 
761,300 

.uu DATE: 05/11/2011 

d. Local ~ 116,725 
uu 

. b. No. rn PROGRAM IS NOT COVERED BY E. O. 12372 

e. Other $ 
103,385 

. uu D OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
. FOR REVIEW 

f. Program Income $ vu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g.TOTAL $ .uu 

2,453,452 oYes If "Yes" attach an explanation. IlliI No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
IATIACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 

First Name Middle Name ~Rfix MILFORD WAYNE 
Last Name Suffix 
DONALDSON \ FAIA 

b; Title 
r 

~. Telephone Number (give area code) 
STATE HISTORIC PRESERVATION OFFICE~ij 1(916) 445-7050 

d. Signature of Authorized Representative ~. Date Signed 
t ........ \10.11-· q t'M"( 20 It""
 Previous Edition Usable Standard Form 424 (Rev.9-2003)
 

Authorized for Local Reoroduction Prescribed bv OMB Circular A-102
 



PAGE 02CITY OF REDDING05/09/2011 08:18 5302457150 

RECEIVEr 
1;~(,N,()J:' MAY ,9'2011 

:;t!}":-~IIII.!III 
:;j * III1 

\' Ilu 
is-

O 

\ 

* " j The SF 424 is part of the CPMP Annual Actio,n Plan. SF 424 .~:Orm 

SF 424 STATE GLEARING HOUSE 

v'9 o~ fields are included .in this document. Grantee infonnation .is linked,s-lN 0 E'IJ ~ \: 
from the 1CPMP.xls docume,nt oftbe CPMP tool. 

Complete the fillable fields (blue cells) in the table below. The other items are pre-'fliled with valu~s 'from the 
Grantee Information Worksheet 

-
May 4,2011 !Applicant Identifier 

!Application 

' Type of Submission 
i " 
lPr91o appllcatlon 

- o Construction 

~ Non Construction 

D Construction 

10 Non Construction l 
~ePllcant Information 
City Of Redding CA62958 REDDING 

777 Cvoress Avenue 93-362-2800 ..
PO Box 496071 Local Government 

ReddinQ California 

Housing Division 

Emplover Identification Number (EIN): 

Country U.S.A. 96049 

Shasta 

94-6000401 7/1 
IAppllcant Type; 'Spedfy Other Type If hec99sary: 

U.S. Depanme'ht C;;1 
Housing and Urban J)e~~lopmfJnl 

Prior year (~DBG 

Local Government: City Soecify Other Tvpe 

Program Funding 
Catalogue of Federal Domestic AssistancE> Numbers; Descriptive Title of Applicant Project(s); Area!, Affected by 
Project(s) (cities, Counties, localities etc.); Estimated Funding 

Community Dovelopment Block Grant 14.218 Entitlement Grant 

CDBG I'roject Titles Description of Areas Affected by CDB(;. Project(s) 

$751,076 (2011-12 estimate) FAddiHonal HUD Grant(s) Leverage1DeSCribe 

$Additional Federal Funds Leveraged $Addilional State Funds Leveraged 

FLocally Leveraged Funds $Grantee Funds LElveraged 

$130,000 Anticipated revolving loan funds Other (Describe) $61,402 

Irotal Funds Leveraged for CD8G-based Project(s) $942,478 

Home Investment Partnerships Program 14.239 HOME 

HOME Project Titles Description of Areas Affected by HOME Project(s) 

1$527,205 (2011-12 estimate) FAdditional HUD Grant(s) LeveragedlDeScribe 

$Additional Federal Funds Leveraged $Additional State Funds Leveraged 

$Locally Leveraged Funds I$Grantee Funds leveraged =-1 
SF 424 Page 1 Vel'sion 2.0 



PAGE £13CIT'! OF REDDIi'IG£15/£19/2£111 £18:18 53£1245716£1 

$260,300 Anticipated Program Income Fther (Describe) 

Total Funds Leveraged for HOME-based Project(s) $787,505 
.. 

Housing OpportunitIes for People with AIDS 14.241 HOPWA 

HOPWA ProjectTitles Description of Areas Affected by HOPWA Project(s) 

~HOPWA Grant Amount FAdditional HUD Grant(s) LeveragedlDeScribe 

I$Additional Federal Funds Leveraged $Addltlonal State Funds Leveraged 

$Locally Leveraged Funds ~Grantee Funds Leveraged 

$Anticipated Program Income Other (Describe) 

!Total Funds Leveraged for HOPWA·based Projeet(s) 

E.mergency Shelter Grants Program 14.231 ESG 

ESG Project Titles Description of Areas Affected by ESG Project(s) 

~ESG Grant Amount I$Addltlonal HUn Grant(s) Leveraged jDeSCribe 

$Additional Federal Funds Leveraged I$Additional State Funds Leveraged 

$Locally Leveraged Funds $Grantee Funds Leveraged 

$Anticipated Program Income Other (Describe) 

rrotal Funds Leveraged for ESG-based Project(s) 

Congressional Districts of: Is application subject to review by state EX(,)Gutive Order 
Aoolicant Districts Prolect Districts 12372 Process? 
Is the applicant delinquent on My federal debt? If ~Yes This application was made availilble to the 
"Yes" please include an additional document state EO 12372 process for reviow on  May 
explaining the situation. 4 2011 (based <'11 2011-12 estinlale), 

[J No I ProQram is not covered by eo 1:~372 
DYes ~Nc o N/A Program has not been selected Ily the state 

for review 

IPerson to be contacted regarding this application 

Smith 

1(530)245.7160 

Date Signed ~~=5 
May 4.2011 

I I 

SF 424 Page 2 Version 2.0 



05/09/2011 10:45 5104855018 LBNLlEETD PAGE 01/04 

OMS Number: 4040-0004 
"-"....... ~ ..'"',. Date: 01/31/2012
 

Application for Federal Assistance SF-424 
'" 1. Type of Submission *2. Type of Application "'If Revision, select appropriate letter(s): 

Version 02 

IZl Preapplication o New 

D Application 

o Changed/Corrected Application 

D Continuation 

.0 Revision· 

'" Other (Specify) , 
RECE'VED 

*3. Date Received: 4. Application Identifier: 

f MAY 92011 
*5b. Federal Award Identifier: 1 .Sa. Federal Entity Identifier: 

STATE CLEARINGHOUSE 

State Use Only: 
7. State Aoolication Identifier: 6. Date Received bv State: 

8. APPLICANT INFORMATION:
 
* a. Legal Name: U. S. Department of Enerav for performance at Lawrence Berkelev National Laboratorv
 

*c. Organizational DUNS:'" b. Employer/Taxpayer Identification Number (ErN/TIN): 
942951741 078576738 

d. Address:
 

"'Streetl: 1 Cyclotron Rd.
 
Street 2: 

"'City: Berkeley 
County: Alameda 

"'State: CA 
Province: 

Country: United States *Zip/ Postal Code: 94720 
e. Ofl!anizational Unit: 
Department Name: Division Name: 

BUilding Technologies Environmental Energy Technologies Division 

f. Name and contact information of person to be contacted on matters involvine: this aDDlication: 
Prefix: Dr. First Name: Andre 
Middle Name: 

*Last Name: Anders 
Suffix: 

Title: L d PI A" f Gea er, asma pp Ica Ions roup 

Organizational Affiliation: 

. Environmental Energy Technologies Division 

I *Telephone Number: (510) 486-6745 Fax Number: (51 Q) 486-4374 
*Email: Mnders~lbl.gov 



05/09/2011 10:45 5104855018 LBNL/EETD PAGE 02/04 

OMS Number: 4040-0004 
Exoiration Date: 01/31/2012 

Application for Federal Assistance SF-424 
9. Type of Applicant 1: Select Applicant Type: X. Other (specify) 

Type of Applicant 2: Select Applicant Type: 

- Select One 

Type of Applicant 3: Select Applicant Type: 

- Select One 

*Other (specify): 
Federally Funded Research and Development Center 

*10. Name of Federal Agency: 
U.S. Department of Energy EERE 

11. Catalog of Federal Domestic Assistance Number: 

81.087 
CFDA Title: 

Renewable Energy Research and Development 

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

"'Title: 
Transformational PV Science and Technology: Next Generation Photovoltaics II 

13. Competition Identification Number: 

Title: 

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

>1'15. Descriptive Title of Applicant's Project: 

Filtered Sputter Deposition of Transparent Conducting Oxide Contacts for Thin Film Solar Cells 

Attach supportine documents as specified in af!encv instructions. 

Version 02 



05/09/2011 10:45 5104855018 LBNI_/EETD PAGE 03/04 

OMS Number: 4040-0004 
-,,,..,.,, .... ,,_.. -_._. - .. - '"--.

Version 02 Application for Federal Assistance SF-424 
16. Congressional Districts Of: Lawrence Berkeley National Laboratory 

*a. Applicant *b. ProgramlProject: CA-009
CA-009 

Attach an additional list ofProgramlProject Congressional Districts if needed. 

17. Proposed Project: 

*a. Start Date: 10/01/2011 *b. End Date: 09/30/13 
18. Estimated Fundin~ ($):
*a. Federal $750,000.00 
*b. Applicant 
*c. State 
"'d. Local 
*e. Other 
*f. Program Income 
*g. TOTAL $750000.00 
*19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

ILl a. This application was made available to the State under the Executive Order 12372 Process for review on 05/09/11
Db. Program is subject to E.O. 12372 but has not been selected by the State for review. 
Dc. Program is not covered by E.O. 12372 
*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 
DYes [Z]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. I also provide the required assurances** and agree to comply 
with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

[Z] **1 AGREE 

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

Middle Name: 

"'Last Name: Williams 

Suffix: 

"'Title: D' .. D 1 ~ 0 .IVISlon epu:y or peratlons 

*Telephone Number: (510) 486-7362 Fax Number: (510) 486-5454 
*Email: KPWilliams@lbl.Qov 
*Signature ofAuthorized Representative: Mu klLVO- Date Signed: 5/~ J;l-QJ( .... 

-1. K.rn., WjlLif1W\.$ 



OMS Number: 4040-0004 
O-r. II ..... " ..... , ........ ~.......... I I '-I I' ......... , ....
 

Application for Federal Assistance SF-424 Version 02 
*1. Type of Submission *2. Type of Application *lfRevision, select appropriate letter(s): 

IZJ PreappJication o New 

D Continuation * Other (Specify) D Application 

D Changed/Corrected Application D Revision nr-"...._,.
 
*3. Date Received: 4. Application Identifier:
 nr::;;;\.JC~ Vt:,J 

" . 
triM' - U WH5a. Federal Entity Identifier: *5b. Federal Award Identifier: 

STATE CLEARINr.l /-Inr rC'~ 
State Use Only: 
6. Date Received by State:	 I 7. State Application Identifier: 
8. APPLICANT INFORMATION: 
* a. Legal Name: nLiten Enerqy Corporation 

*c. Organizational DUNS:* b. Employer/Taxpayer Identification Number (EIN/TIN): 
80-0460624 808669647 

d. Address:
 
*Streetl: 650 Castro Street
 

Street 2: Suite 120-422
 
*City:
 Mountain View 

County: Santa Clara
 
*State: l..."allTOrnia
 

Province:
 
Country: USA *Zip/ Postal Code: 94041
 

e. Organizational Unit:
 
Department Name:
 Division Name: 

f.	 Name and contact information of person to be contacted on mattel's involving this application:
 
Prefix: Dr. First Name: Alan
 
Middle Name:
 

*Last Name:	 Chin
 
Suffix:
 

Title: founder and CEO 

Organizational Affiliation: 

nLiten Energy Corporation 

*Telephone Number: 650-964-1828 Fax Number:
 
*Email: chinah@nlitenenerav.com
 



OMS Number: 4040-0004 
'-",..." .... ~' ..... ,I ""' ............... "'" "~ .... 'L..
 

Application for Federal Assistance SF-424 
16. Congt:essional Districts Of: 

Version 02 

*a. Applicant 
CA-015 

*b. Program/Project: 
US-all 

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

17. Proposed Project: 

*a. Start Date: 9/1/2011 *b. End Date: 9/1/2014 
18. Estimated Funding ($): 
*a. Federal $600,000.00 
*b. Applicant $150,000.00 
*c. State 
*d. Local 
*e. Other 
*f. Program Income 

$750000.00*g. TOTAL 
*19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

. [I] ~.' This application was made available to the State under the Executive Order 12372 Process for review on 
Db. Program is subject to E.O. ] 2372 but has not been selected by the State for review. 
Dc. Program is not covered by E.O. 12372 
*20. Is the Applicant Delinquent On Any Federal Debt? (If"Yes", provide explanation.) 
DYes [{]No 

5/7/2011 

21. *By signing this application, I celtify (I) to the statements contained in the 1ist of certifications** and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply 
with any resulting tenns if I accept an award. I am aware that any false, fictitious, or fi'audulent statements or claims may subject 
me to criminal, civi I, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

[{] **1 AGREE
 

** The list of celtifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or
 
agency specific instructions.
 
Authorized RepJ'esentative:
 

Prefix: Dr. *First Name: Alan 

Middle Name: 

*Last Name: Chin 

Suffix:
 
*Title'. founder and CEO
 

*Telephone Number: 650-964-1828 Fax Number: _. _.
*Email: chinah@nlitenenenw.com 
*Signature of Authorized Representative: ~~ C~..,,- Date Signed: 5/U2011 



OMS Number: 4040-0004
 

Expiration Date: 03/31/2012
 

Application for Federal Assistance SF-424 

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

D Preapplication [8] New I I 
[8] Application D Continuation • Other (Specify): -
D Changed/Corrected Application D Revision I ~-;:~F:\\JED I 

• 3. Date Received: 
I u ~ 

4. Applicant Identifier: 

MAY - 92Dl1IcomPleted by Grants.gov upon sUbmission. I I 

5a. Federal Entity Identifier: 5b. Federal Award Identifier: 
' '"' ..... oIM~ HOUSE 1 

I I I ~1t'\1""'~ --r 
State Use Only: 

6. Date Received by State: I 
I 

17. State Application Identifier: I I 
8. APPLICANT INFORMATION: 

• a. Legal Name: ITHE EAST LOS ANGELES COMMUNITY UNION (TELACU) I 
• b. EmployerlTaxpayer Identification Number (EINfTlN): • c. Organizational DUNS: 

195-2554256 I 10107205970000 I 
d. Address: 

• Street1: 15400 East Olympic Boulevard, Suite 300 I 

Street2: I I 

• City: ILOS Angeles I 
County/Parish: ILOS Angeles I 

• State: 
I CA: California I 

Province: I I 

• Country: I USA: UNITED STATES I 
• Zip / Postal Code: 190022-5187 I 

e. Organizational Unit: 

Department Name: Division Name: 

I I I I 

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

Prefix: !Mr. I 
• First Name: ITom I 

Middle Name: IFlorencio I 
• Last Name: IProvenCio I 
Suffix: I I 

Title: IAuthorized Agent 
I 

Organizational Affiliation: 

1 I 

• Telephone Number: 1323.721.1655 
I 

Fax Number: /323.721.3560 
I 

• Email: jtProvenCiO@TELACu.com 
I 



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) l 
Type of Applicant 2: Select Applicant Type: 

I 
Type of Applicant 3: Select Applicant Type: 

I 
* Other (specify): 

I 

I 

1 1 

* 10. Name of Federal Agency:
 

Ius Department of Housing and Urban Development
 

11. Catalog of Federal Domestic Assistance Number: 

114.157 1 

CFDA Title:
 

Isupportive Housing for the Elderly
 

I 
* 12. Funding Opportunity Number: 

IFR-5415-N-38 I 
• Title:
 

Section 202 Supportive Housing for the Elderly
 

13. Competition Identification Number: 

IS202-38 1 

Title: 

I : 

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

ICity of Riverside, Riverside County, CA I 1>':Add Attachment L~ 1:':Rel~t~j;A.~~~E~~ht:\~ li~1511~~=A#~@T~(1J;;1 

* 15. Descriptive Title of Applicant's Project: 

l'uPPUC"'" Huu"", 'uc 'hoEl'ocly 

Attach supporting documents as specified in agency instructions.
 

I AddAttachll1entsII.De'ete Attachments I I. ViewAttachme~I~:::1
 

I 

I 



Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

, a. Applicant 34 b. Program/Project 44 
1 I 1 I 

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

I·Ahti Aita~~m~l1t :1 1< J 1:'vi~WAuaChni~n_i!I I 

17. Proposed Project:
 

, a. Start Date: ' b. End Date:
109/30/2011 I [09/30/2012 I 

18. Estimated Funding ($): 

'a. Federal [ 12,205,978.001
 

, b. Applicant o.oo[
I
 

'c. State 
I o.oo[
 

'd. Local 2,326,032.001I 
'e. Other 0.001I
 

'f. Program Income I 0.001
 

'g. TOTAL 14,532,010.001I 

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

[8] a. This application was made available to the State under the Executive Order 12372 Process for review on I 05/06/2011 [. 

D b. Program is SUbject to E.O. 12372 but has not been selected by the State for review.
 

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

, 20. Is the Applicant Delinquent On Any Federal Debt? (If "Ves," provide explanation in attachment.)
 

DVes [8] No
 

If "Ves", provide explanation and attach
 

I.Add Attachment I IDelete Attachment II View A'tachr;J~l1t'll
 I I 

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

[8] •• I 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: 
[IMr. ITomI
 

Middle Name: [FlorenCio
 I 
'Last Name: IProvencio I
 

Suffix:
 
I I
 

, Title:
 IAuthorizes Agent I
 

'Telephone Number: 1323 .721.1655 [ Fax Number: 1323.721. 3560
 
I 

'Email: ItProvenCiO@TELACu.com I 

, Signature of Authorized Representative: ICompleted by Grants.gov upon submission. I 'Date Signed: 1Completed by Grants.gav upon submission. I 



1 

From 1.877.233.3839 Mon May 9 21:19:00 2011 PST Page 2 of 5 

OMB Number: 4040-0004 
Expiration Dale: 01131/2012 

I Application for Federal Assistance SF-424 v""" 02 
* 1. Type or Submission *2. Type of Application *If Revision. select appropriate lctler(s): 

IZJ Prcapplication [{] New 

o Application o Continuation * Other (Specify) 

RECEIVEDo Changed/Corrected Application o Revision 
*3. Date Received: II.	 Application Identifier:
 

0387-1967
 MAY 1 0 2011
 
Sa. Federal Entity Identifier: I *5b. Federal Award Identitier:
 

I STATE CLEARING HOUSE 

" ..-	 -~. --'...._- ..,._-- .'.
State Use Onl~': 

6. Date Received by State:	 I 7. State Application rdcnri tier: 
8. APPLICANT INFORMAnON:
 
... a. Legal Name: Glint Photonics, Inc.
 

*c. Organizational DUNS:
 
27-3734209
 
* b. Employer/Taxpayer Identification Number (C!N/T!N): 

965324986 
d. Address: 

..
 

*Strcetl: 1020 Corporation Way, Suite 210
 
Street 2:
 

*City:
 Palo Alto 
County: 

*Statc: \...,/\
 

Province:
 
Country: USA *Zip! Postal Code: ~4303
 

c. Orl!anizational Unit:._----_...~ .--.	 
Department Name: Division Name: 

f. Name and contact information of person to be contacted on matters involving this application:
 
Prefix: Dr. First Name: Peter
 
Middle Name:
 

*Last Name: KozodOY
 
Suffix:
 

Title: President and CEO 

Organizational Affiliation: 
.. 

Glint Photonics, Inc, 

*Telcphone Number: 650~646-4192	 Fax Number: d
I *E.mail: peter@9.l.lD.!Q.hotonlcs.com 



From 1.877.233.3839 Man May 9 21:19:00 2011 PST Page 3 of 5 

OMB Number: 4040-0004 
Expiration Date: 0113112012 

Application for Federal Assistance SF-424 Version 02 I 

9. Type of Applicant I: Select Appli·cant Type: R. Small Business I 

Type of Applicant 2: Select Applicant Type: 

- Select One -

Typc of Applicant 3: Select Applicant Type: 

- Select One 

*Other (specify): 

I---- I
*10. Name of Federal Agency: 

Depart~entofEnergy- Energy Efficiency?~~~R~e_n~e~~~a~b~le~E~n~e~~~y~~~~~~~~~~~~~~~ 
11. Catalog of rederal Domestic Assistance Numbcr: 

81.087
 
erDA Title:
 

Renewable Energy Research and Development 

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

*Titlc: 
Transformational PV Science and Technology: Next Generation Photovoltaics " 

13. Competition ldenti lication Number: 

Title: 

14. Arcas Affected by Project (Cities. Counties, States. ctc.): 

~ 

* 15. Descriptive Tille of Applicant's Project:
 

Wide-Angle Self-Tracking Concentrator Photovoltaic Modules
 

Attach supportin2 documents as specified in agency instructions. 



-----

From 1.877.233.3839 Man May 9 21:19:00 2011 PST Page 4 of 5 

OMB Number: 4040-0004 
Expiration Date: 01/31/2012 

Application for Federal Assistance SF-424 Ver!\ion 02 1 
16. Congressional Districts Of: 

*a. Applicanl *b. ProlTram/Project: ICA-014 CA-014, CA-053 b 

-- . 

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

17. Proposed Project: 

*a. Start Date: 10/1/2011 *b. End Date: 9/30/2015 
18. Estimated Funding ($): 
*a. Federal $1,500,000.00 

.

*b. Applicant
 $250,000.00
*c. State 
*d. Local 
*e. Other 
*f. Program Income 
*g. TOTAL $1 750 000.00 
* 19. Is Application Subject to RC"'iew By State Under Executive Order J 2372 Process '! 

[{] a. This application \\!as made available to the State under the Executive Order 12372 Process for review on May 9,2011 o b. Program is subject to E.O. 12372 but has not been selected by the State for review.
 
Dc. Program is 1101 covered bv e.O. ! 2372
 
*20. Is the A.pplicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
 
DYes [£jNo
 

21. *Hy signing this application, J certify (I) to the statements contained in the list of certiftcations** and (2) that the statements
 
herein are true, complete and accurate to the best of my knO\\'ledg~. I also provide the required assurances** and agree to comply
 
with any resulting terms if I accept all award. I am aware that any false. fictitious, or fraudulent statements or claims may subject
 
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218. Section 100 I)
 

[Z] **1 AGREE 

. ** The list of certifications and assurances. or an internet site where you may obtain this list is contained in the announcement or 
agency specific instructions. 
Authorized Represcntath'e: 

Prefix: Dr. *First Name: Peter 

Middle Name: 

*Last Name: Kozodoy 

Suffix: 
>l<Title'

. President and CEO 

*Telephone Number: 650-646-4192 Fax Number:
 
*Ernail: petertmqlintphotonics.com
 

.*Signaturc of Authorized Representative: 7r1:J:-~ Date Signed: Mav 9 2011 



OMS Number: 4040-0004
 

Expiration Date: 01131/2009
 

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

I
I	 I
 

State Use Only: 

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

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

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

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

• Straet1:	 15eo Vallombrosa Ave
 

Street2:
 I
 
• City: IChiCO I
 

County: I	 I
 
• State:	 CA: CaliforniaI
 

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

Department Name:
 Division Name: 

[I	 I
 

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

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

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

Suffix:
 I	 I
 
Title: Isan Joaquin Regional Director
 

Organizational Affiliation:
 

IRiver Partners
 

Application for Federal Assistance SF-424
 

• 1. Type or Submission: 

o preapplication 

D Application 

~ Changed/Corrected Application 

• 3. Date Received: 

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

o New I
 
~ Continuation • Other (Specify) 

D Revision I
 

4. Applicant Identifier: 

I
 

g~~FIVFn 

I MAY 1 0 2011
 

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

Version 02 

I
 

I
 

I
 
I
 

I
 

I
 

I
 

]
 

I
 

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

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

I 

I 

mailto:brgntner@riverpa:rtners.or9


OMB Numbar: 4040-0004 

Bxpiration Date: 01/31/2009 

Appl ication fol' Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant l'ype: 

M: Nonprofi~ wi~h 501c3 IRS S~a~us 

Type of Applicant 2: Select Applicant Type: 

l 
Type of Applicant ~: Select Applicant Type: 

1 

• Other (specify): 

I 

(O~her than ~n$titution ot Higher 

:J 

Etluca~1on) I 

I 

I 

·10. Name of Federal Agency; 

Bureau of Reclamation - Mid-~~c~tic Region I 
11. Catalog of Federal Domestic A5sistmCl:! Number: 

115.512 I 
CFOA Title: 

Cent~~l V~lley Project Improvement Act, Title XXX!V 

I 
• 12. Funding Opportunity Number: 

(RllAF20001 I 
T Title: 

Central valley projec~ Conserva~ion Program and C8ntr~1 Valley project !mprovernent Act Habitat 
Res~oration ~rogram 

13. Competition Identification Number: 

I I 
Title: 

]
I 
14. Area5 Affected by PI'Ojl:!ct (Cities, Countlos, States, etc.): 

BaKersfield.. Ker.n Coun~YI California , 

·15. Descriptive TilI~ Of Appli,ant'$ Project: 

Saltb~u$h Scrub and Riparian Res~oration at Pano~aroa Vi5ta Preserve 

Attach supporting documents as specified in aQel1cY instructionQ. 

l:~ ~d AttaGhmeilt$ : , l·beh~te;A~~cKmen.t~:·II::iiewAttachmerltS···1 

11/~0 39~d S~3Nl~~d ~3I\I~ L'GEL1'G950'G ~E:L1 110'G/50/90 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF~24 Version 02 

16. Congressional Districts Of:
 

'" a, Applicant b., ProgramfF'roject
WI ] ICA-022 I 
Attach an additional list or program/~roject Congressional Districts if needed. 

[ I /,,': Alic{Al1a'b,~enl-,''':'1 1'''Oelei'e A~Chmf;nt] I, ',Vte~,:'Anach~n( 'I 

17. Proposed Project: 

• a. Start Dale; 110/01/2011 I • b. End Date: 110/31120.15 1 

18. Estimated Funding ($); 

.. a. Federal 235,000. 001I 

• b. Appli~nt L 1 
.. c. State I I
 
• d. Local .r J
 
we.OtMr I 25,000 .iiI 
• f. Program Income I . I 
'"g. TOTAL I 260,OOOiiJ
 

~ 19. I~ Application Subject to Review By State Under Executive Ord9r 12312 Process'?
 

IEl 8. This application was made available lo the State under the Executive Order 12372 Process for review on I 05/10/2011 I·
 
D b. Program is subject to E.G. 12372 but has not been selected by the State for review.
 

D c, F'rogram is not covered by E.O. 12372,
 

.. 20. Is the AppllC:3nt Delinquent On Any FodoralDQbt7 (If "Yes", pro'Vid9 explanation.)
 

DYes ~NO I",,': :E~pi~hatjbn',':' I 
21. "By l;;igning this application, I certify (1) to the Stalom9nlS contained In the list of c;ertificatioos·· and (2) that the SUlitemenl3 
herein are true, complete and accurate to the best of my knowledg9, I also provide lh9 requIred a!iJ~uranees"· and agree to 
comply with any rnsultlng terrns if' accept an award. I am aware that any fallie, fictitious, or fraudulent titat9ments or claims may 
subject me to eriminal. civil, or administrative penalties. (U.S. Code, flUe 218, Seetion 1001) 

[8J ··1 AGREE 

... The list of certifications and assurances, or an inlernet site where you may obtain this liSl, is contained in the announcement or ageney 
specific instructions. 

Authorized RepresentatiVe: 

Prefix: IMr. J • First Name: !JOhn I 
Middle Nam~: I I 
• Last Name: Icarlon I 
Suffix: , ( l 
'"Title: Ipr€lsid€lni: l 
• TelephOne Number: I(530 ) 894-5401 I Fax Number: I(530) 994-5212 ] 

• Email: bcar10n@rive:t:part:ners.org I 
• Signature of AutMrize<:l R.epresentative: ]comPIEll.Ell3 by Grants.gov ",pon ~ubmis~icn. I •Date Signed: ]comPIElled by GrQn~,gov upon submiaslon. I 

AuthOrized fOr local Reproduction StaMard Form 424 (Revised' 0/2005) 

PresCl1bea by OMS Cirt;ularA-102 

11/90 :39~d Sd:3Nld~d (:J:3I\Id L'GEL1'G950'G ~E:L1 110'G/50/90 



From:Dow Kokam 816-252-1153 05/10/2011 08:48 #992 P.002/005 

OMB Number: 4040-0004 

Expiration Date: 0 (/3 (/2009 

Application for Federal Assistance SF~424 Version 02 

"i. Type of Submission: 

~ Preapplication 

D Application 

o Changed/Corrected Application 

3. Date Received: 4. 

5a. Federal Entity Identifier: 

State Use Only: 

6. Date Received by State: 

8. APPLICANT INFORMATION: 

·a. Legal Name: DOW Kokam, LLC 

"2. Type of Application • If Revision, select appropriate letter(s) 

IZl New 

·Other (Specify) o Contlnuation 

o Revision RECEIVED \ 

Applicant Identifier: MAY 1 0 2011 
DE-FOA-0000479
 

"Sb. Federal Award Iden V&tATE CLEARING HUU"~J
 

I 7. State Application Identifier: 

·c. Organizational DUNS: ·b. EmployerfTaxpayer Identification Number (EINfTlN): 

83277507126-4567233 

d. Address: 

'Street 1: 2901 NE Hagan Road 

Street 2: 

'City: Lee's Summit 

County: Jackson 

'State: MO 

Province: 

·Country: USA 

'Zip / Postal Code 64064 

e. Organizational Unit: 

Department Name: Division Name: 

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

Prefix: 

Middle Name: 

"Last Name: Wilson 

Suffix: 

Title: Sr. Contract Administrator 

Organizational Affiliation: 

·First Name: Maria 

"Telephone Number: 816272-7164 

"Email: mwilson@dowkokam.com 

Fax Number: 816525-5388 



From:Dow Kokam 816-252-1153 05/10/2011 08:48 #992 P.003/005 

OMS Number: 4040-0004 

Expiration Date: 01/3112009 

Application for Federal Assistance SF-424 

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

R. Small Business 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

"Other (Specify) 

*10 Name of Federal Agency: 

U.S. Department of Energy - Golden Field Office 

11. Catalog of Federal Domestic Assistance Number: 

81.087 

CFDA Title: 

Solar Energy Grid Integration Systems - Advanced Concepts 

*12 Funding Opportunity Number: 

DE-FOA-0000479 

*Title: 

Solar Energy Grid Integration Systems - Advanced Concepts 

13. Competition Identification Number: 

Title: 

Version 02 

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

Midland, Michigan· Midland County; Lee's Summit, Missouri - Jackson County; Clearwater, FL - Pasco County; Austin, TX 

- Burleson County; Washington, DC 

*15. Descriptive Title of Applicanfs Project: 

Modular Advanced Storage Systems (MASS) - Topic 1 



From:Dow Kokam 816-252-1153 05/10/201108:48 #992 P.004/005 

OMB Number: 4040-0004 

Expiration Date: 01/3]/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

"'a. Applicant: MO - 005 "b. ProgramlProject: MI-004; FL-009; TX-010; DC-001 

17. Proposed Project: 

"'a. Start Date: 10/15/2011 "b. End Date: 10/31/2014 

18. Estimated Funding ($): 

*a. Federal $ 1,000,000. 

*b. Applicant $ 250,000. 
"'c. State 

*d. Local 

"e. Other 

"f. Program Income 

*g. TOTAL $ 1.250,000. 

*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 05/09/2011
 

o b. Program is subject to E.G. 12372 but has not been selected by the State for review. 

o c. Program is not covered by E. O. 12372 

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

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

I:8J ** I 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: Jeffery 

Middle Name: T. 

"'Last Name: Kostos 

Suffix: 

"'Title: General Manager 

*Telephone Number: 816 272-7111 r Fax Number: 816525·5388 

"Email: jkostos@dowkokam.com 

'Signature of Authorized Represenlative~~d *D~ned: 05/09/2011 

7'/.:2-d fI 
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A-102 



OMB Approval No. 0348-0043APPLICATION FOR 
FEDERAL ASSISTANCE 2. DATE SUBMITIED Applicantldenlifier 

May 5,2011 
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 

OPlicalion Preapplicalion 
Construction o Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federalldenlifier 

IZJ Non-Construction o Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: rganizalional Unit: 

ANTELOPE VALLEY TRANSIT /-lO 'n~ ,. "I- ,,/r::n ANTELOPE VALLEY TRANSIT AUTHORITY 
Address (give city. covnly. Slate. and zip code): ['ll- -' . ame and telephone number of person to be contacted on mailers involvin! 

42210 6TH ST WEST MAY 102011 
I ~s application (give areB code) 
. ULiE M. AUSTIN 

LANCASTER CA 93534 l361.729.2206 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): RING HOUSFJTYPE OF APPLICANT: (enter appropriate letter in box) .. _ 

L~l?J ~J3I:~17J~] 9J _:;TATE CLEA 
A 8t Hid d S hiD' LNl. ale . n epen ent c 00 lsi. 

8. TYPE OF APPLICATION: B. Counly I. State Controlled Institution of Higher Learning 

IZl New o Continuatlon D Revision C. Municipal J. Private University 
O. Township K. Indian Tribe 

If ReVision, enter appropriate letler(s) in box(es) IJ II E. Interstate L. Individual 
<-1 F. Intermunicipal M. Profit Organization 

A. Increase Award B. Decrease Award C. Increase Duration G. Special District N. Other (Specify) Joint Powers Auth 
D. Decrease Dura\lon Other(sp8cify).

9. NAME OF FEDERAL AGENCY: 

US DOT & FTA 

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

[} (OJ lSJOJ7J Purchase 2 ADA compliant Commuter Replacement 

TITLE: FEDERAL TRANSIT FORMULA GRANTS buses, Refurb/repower of thirteen (13) engines, Perform 

12. AREAS AFFECTED BY PROJECT (Cities. Covnl/es. Siales, etc.): 
cosmetic upgrades to 15 buses. Purchase major bus 
components, Purchase and implement a new ITS system, 

ANTELOPE VALLEY PORTION OF NORTHERN LOS ANGELES CAD/AVL, and passenger counter, Safety & security 
. .. . 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 

St~ oat, I\Ji~9~.~te a. Applicant b. Project 

'1 \ I' ·~'O \+ 22 & 25 22 & 25 . I, ../ . 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON: 

DATE 

b, No o PROGRAM IS NOT COVERED BY E. 0, 12372 
1;21 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

DYes If uYes," attach an explanation. III No 

. c. Telephone Number 
(661) 729-2206 

e. Da~jJ70 /) ) 
( Stand/rd F6rm 424 (Rev, 7-97) 

Prescribed by OMB Circular A-l 02 

15. STIMATED FUNDING: 

a. Federal $ 00 

1J..Q..7~"44.CO 
b. Applicant $ 110 

C. Slate $ ,"" 

d. Local $ 00 

e.Olher $ 00

41 J...35i./4. 06 
f. Program Income $ 00 

g. TOTAL $ 
1",,0/18,088 

.00 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE 

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 

ATIACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Type Name of Authorized Representative lb. Title 
JULIE M. AUSTIN EXECUTIVE DIRECTOR 

~ ~~reJo~ ArtPY7 Rift)j/Fff )..., 
~:h 

'u' ai5le' v v I 

A h rized for Local Reproduction 



OMS Approval No. 0348-0043 APPLICATION FOR 
2. DATE SUBMITIED Applicant Identifier FEDERAL ASSISTANCE 

3. DATE RECEIVED BY STATE1. lYPE OF SUBMISSION: Stale Application Identifier 

Preapplication
 
Constructi on
 

oPlication o Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
 

IZI Non-Construction .IZl Non-Construction
 

5. APPLICANT INFORMATION
 

Legal Name:
 Organizational Unit: 

Yurok Economic Development Corporation 
Address (give city, county, State. and zip code): Name and telephone number of person to be contacted on matters involvin 

this application (give area code) 144 Klamath Blvd 
~r~7=--:'-'~ ~ 'VE0 

~r:: ... ~. - . 
6. EMPLOYER IDENTIFICATION NUMBER (EIN). . TYPE OF APPLICANT: (enter appropriate letter in box) 

M.... '., ~ 2011 m00 - 00JIIIJ:Iill0 A. State H. Independent School Dis!. 

8. lYPE OF APPLICATION: B. County I. State Controlled Institution of Higher Learning 
Tr -L" :. .-.':lC'USE C. Municipal J. Private University IZI New o Continu ~____....D..Rev.,s,Ofl-- 

D. Township K. Indian Tribe 

E. Interstate L. IndividualIf Revision. enter appropriate leller(s) in box(es) 0 [] 
F. Intermunicipai M. Profit Organization 

A. Increase Award B. Decrease Award C. Increase Duration G. Special District N. Other (Specify) 

D. Decrease Duration Other(specify): 
9. NAME OF FEDERAL AGENCY: 

USDA RURAL DEVELOPMENT 

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

FISH PROCESSING PLANT MANAGER AND PRODUCT 
r--1 I .1_.1_]I -

DEVELOPER 
TITLE: 

12. AREAS AFFECTED BY PROJECT (Cities. Counties. States, etc.): 

Del Norte County 

14. CONGRESSIONAL DISTRICTS OF: 13. PROPOSED PROJECT 

a. Applicant lb. Project
 

7/1/11 7/12/12
 
Slart Date lEnding Date 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 15. ESTIMATED FUNDING: 

ORDER 12372 PROCESS? 
liD

$a. Federal 
98,000 a. YES. THIS PREAPPlICATIONIAPPLICATION WAS MADE 

00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON: 

or) 

$b. Applicant 

$c. Slate 
DATE 05/19/11 

$ 
00 

d. Local 
b. No. 0 PROGRAM IS NOT COVERED SY E. 0.12372 

00 oOR PROGRAM HAS NOT BEEN SELECTED BY STATE$e. Other 
FOR REVIEW 

00
$f. Program Income 

17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 
00$g. TOTAL DYes If "Yes." attach an explanation. flI No98.000 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
 

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
 

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
c. Telephone Number b. Titlea. Type Name of Authorized Representative 
(707) 482-0657EXECUTIVE DIRECTOR TANYA SAN GREY /7 

d. Si~re of Authorize~SenlatiVe e. Dale Signed 6 -!tJ _~()I/
-,'" './IIL/' 0 -'/f£r/~--

/ ~. , ~ ......... , ..... - .... _.
-



---

121001/00105/12/2011 THU 19: 16 FAX 

OMB ADDroval 1110. 0346·0043 

APPLICATION FOR 
FEDERAL ASSISTAN·CE 

2. Date SlIbmilted (mmldd/ywy) 

May 11, 2011 
Applicant Identifier 

B-11-MC-0575 

1. Type of Submission 

Applicatioll PreappJicatiOIl 
3. Date Received by Slate (nwiddlyyyyj Slate Applicanlldenlifier 

o Conslruclion o Construction 4. Data Receivoej by Federal Agency (mm/ddlyyyy) Federal Identifier 

[gJ Non·Cons!t\.lclion o Non·Consltuction 

5. APPLICANT INFORMATION ,,-...... \-'Legal Name: r R.ECt -1 n~,":l.J \ 
City of Vista !

\ -- --:-:---~ 
Address (give cUY. cOl/nly. slale. and lip code): \ MAY 12 2011 
200 Civic Center Drive
 
Vista, CA 92084 \
fST;1\'T~ cLEARING HO':':\r: 

EMPLOYER IDENTIFICATION NUMBER (EIN):6. .. 
f9T5l - r2 f2T5T9 l 5 8 51 

8. TYPE OF APPLICATION: 

181 Naw o Conllnuation 0 Revision 

II Revision. enler approproale leller(s) in box(as): D o 
A. Increase Award A. Dectease Award C. Increase Duralion 

O. Decrease Duralion Olho, (specify): 

10. CATALOG OF FEDERAL OOMESTIC 
84 11 2ASSISTANCE NUMBER: (xx-yyYI • 

TITLE Community Development Block Grant 

12. AREAS AFFECTED BY PROJECT (cities, coullties, slates, elc.): 

City of Vista 
13_ PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF: 

Sla,l Dale Ending Dale a. Applicanl 
(lnm/dd/yyyy) (mm/ddlyyyy) 

7/1/11 6/30/12 
15. ESTIMATED FUNDING: 

a. Federal 

b. Applicant 

c. State 

d. Local 

e. Other 

f. Program Income 

g. TOTAL 

49th Congressional District 

$ 1,070,965 

-$ 

-$ 

$ 

-
$ 

-
$ 

$ 1,070,965 

Ofgar'tizational Unit 

Municipal Government 
Name and telephone nLlmber of Ihe person 10 be conl3c{ed on maltefs involVing this 

applicalion (gIve area code) 

Kathy Valdez 
(760) 726-1340 ext. 1481 
7. TYPE OF APPLICANT: 
(etHer appfopriale IcUc, __n "OM) @] 

I. Slale Controlled InslilUlion 01 Higher LearningA. 'Stale 

C. MUnicipal K. Indien Tribe 

O. Township L. Individual 

E. Inlerslaie M. Prom Organlzaliol1 

F. Inlermunicipal N. Nonprofit 

G. Special Dislficl o Public Housing Agency 

P. Olher 
ISpeclly) 

H. Indapendanl School Oist. 

9. NAME OF FEDERAL AGENCY: 

HousinQ and Urban Development Department 
11. OESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Projects include the continued funded public 
service activities, economic development activities, 

program administration, fair housing, debt service, 
and an internal CIP project targeted to necessary 

street. sidewalk, and lighting improvements in 
qualified low- and moderate-income areas. 

b P,ojeci 

49th Congressional District 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE OROER 12372 
PROCESS? 

a. YES. THIS f>REIlf>f>LICATIONIAPPLICATIONWAS MADE AVAILABLE TO THE 
STATE EXECUTIVE ORDER 12372 f>ROCESS FOR REVIEW ON' 

DATE (mmiddlyyyy) 05/11/2011 

b. NO 0 PROGRAM IS NOT COVERED BY E.O. 12372 

OR 0 PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW 

17. IS THE APPliCANT DELINQUENT ON ANY FEDERAL DEBT? 

o Yes If <'Yes," allach an explanation. 

18. TO THE BEST OF MY KNOWLEDGE AND DELIEF. ALL DATA IN THIS APPLICA nONIPREI\PPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS DEEN OULY 

I\UTHORIZED BV THE GOVERNING BODY OF THE APPLICANT ANn tHE APPLICANT WILL COMPLY WITH THE ATTA.CHEO ASSURANces IF THF. ASSISTANCE IS AWARDE.D. 

a. Typed Name of Authorized Representative b. Tille 

Rita L. Geldert City Manager l 
d. Signal?r-6fAu~~ed_RspLG:;s.nlat&.ve e. L ·-r-")
 

) 7" /{J (/ l'. (.
A,..~ ( ·.y._A.:_..~ ...? .-" .,--", 

[8J No 

c, Te:lephone numb2r 

(760) 639-6131 
e. Dale Signed 051131200e 

May 10, 2011 
-'--Previbus Edition Usable Siandard Form 424 

AUlMorized tor Local Reproduction Prescribed by OMS Circular A-l0 



ROt1 : LACAYO DENTAl FAX NO. : 3056427219 ++++++ Ma~. 13 2011 11:50PM 

Fegeral Identifier 

!APPLICA1l0N FOR 12. DATE SUBMIT,.ED !APPlicant Identifier 
FEDI:RAl ASSISTANCE 5/131'2011 Gram At)llir.:i:Ilion 

l.TVpE OF SUBMISSION: 3. DATE R.ECf;IVED BY STATE State Application Identi'iier 
Application Pre-Application 5/1312011 FLORIDA 
"'.,,, • r""" • 4 DATE RIECEIVED BY fEDERAL," ConstructIon ConstructIon . 
r' .,', GENCY 
, Non-Construction: Non-Construction 5/13/2011 

5. APPLICANT INFORMATION 

Legal Name; r)ent~l AQvant,;lge A<.Jminiscration 

Organizational DUNS: 

IAddress: 

Street: 3383 N.W 7 St II Hll 

City: Mi.:irY\i 

County: 

Orqanizational Unit: 
Department: 

Division: 
Name and telephone number of person to be contacted on matter~ 

Involving this application (give area code) 

Prefix: Mrs. IFirst Name: Reyna 

Middle Name: M 

Last Name: Mata ,Li:lcayo 

State: FI 

Cau ntry: USA 

Zip Code: 33125 SUffix: 

Email: L<1cl2y0211S@bellsouch.net 

6. E~PLOVER IDENT1FICATION NuMBER (EIN): 

0109J9404 
[so TYPE OF APPLICATION: 

~._. New ';;;;i' Continuation r'" Re"ision 

If ReviSion, enter appropriate lener(s) in bo)«(es) 
(See back of form for description of letters.) N/A, 
N/A 
Other (specify) ; N/A 

Phone Number (give area code) 
305-642 -(lOG) 

7. TYPE OF APPLICANT: L 

Other (specify) ;N/A 

g. NAME OF FEDERAL AGENCY: 
grant seeker pro 

Fax Number (give area 
code) 
305-642 .. 0009 

10. CATALOG OF FEl)ERAl DOMESTIC 
ASSISTANCf; NUMBER: 
55.995 
~ITLE (Name of Program): grc:mt progranc 

12. AREAS AFFECfED BV PROJECT (Cities, 
Cou nties, St(:lt~~, etc.): 5t<lte 

13. PROPOSI:O PROJECT 

Start Date: lEnding Date: 
S/13/2011 S/13/2011 

15. ESTIMATED FUNDING: 

11. DESCRIPTIVE TITLf: OF AP~LICANT'S PROJECT: 

14. CONGRESSIONAL PISl'RICTS Of: 

a. Applicant lb. Project 

16. IS APPLICATlON SUBJECT TO REVIEW 8Y STAT':; EXECUTIVE 
OROER 12372 PROCESS? 

a. Federal $ 30,000 a. Yes (\i' THIS PREAPPLICATION/AP?LICATION WAS MADE AVAI LAI?LE TO 

b. Applicant $ [THE STATE EXECUTIVE ORDER 12372 PR.OCESS FOR R.EVIEW ON 

$ 
DATE: 5/1:;/2011 

c. State ' 

Id. Local 1$ lb. No. ,; 
e. Other $ 

PROGRAM IS NOT COVERED BY E, O. 12372 

f. Program Income 

g. TOTAL 

$ 

$ 

r" OR PROGRAM HAS NOT 8EEN SElfCTED BY STATE FOr:: REVIEW 

17. IS THE APPUCANT DEL.INQUENT ON ANY FEDERAL DEBT? 

r" Yes If "Yes" attach an explanation. ~;;" No 
].8. TO THE BeST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN ,.HIS APPLICATIONI PREAPPLJCATlON ARE TRUE 
lAND COItRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND iHE 
iAPPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 

a. Authorized Representative 

Prefix: MrS. IFirst Name: Reyna 

Last Name: Mata-LilC8vO 

b_ Title: owner 

d. Signi:)ture of Authorized 
Representative 

Middle Name: M 

Suffix: 

c- Telephone Nu mbtN (give area code) : 305-91/-5596 

a. Date Signed 

P1 



MaY.12.2011 3:41PM Watsonvi lie Housi ngRe~evelopment No,2631 p. 2 

.::CEf\lED 
:,\\.,fNT O/=' MAY i 2 2011 

l~ , II \ 
STATE ClEARIf\JG HOUSESF 424~* II1III * C) The SF 424 is palt ofthe CPMP Annual Action Plan. Sf 424 form\181 fields are included in this document. Grantee information is linked(J"lN D€\I<:\: 

from the lCPMP.xIs document of the CPMP tool. 

Complets the fillabfe ~eld5 (blue cells) in the table below The other items are pre-filled with values from the 
Grantee Information Worksheet.
 

:Date'Subrriitted Mav10. 2011 ~DPliciilnt Identiner .3pe of Submission
 

Date'Recelv~:bY'state' . Stat~ldentifjer' . iApplicatlon Pre·applicatlon 

,Date Hece,i7ed bv HUO Fede~al Identifier 10 Construction . - 0 Construction 

.._ -'- ....1- "!E1 Non·Construction Q NonConslruction 
Ileant Information 

'tv or watsonli'.ltie . -- IcA63966 WATSONVILlE 

::::..=...==-=="-'--_. .__ Iol1lai'iizational DUNS 019939452 r 

r...,;;;;;,;-....:..::::.=-=-"-------~. __ Organi4 filtlonal Unit -......_1 
!Callforni"! Redey,elopment and Housing..Qgparttnent 

5076 :Countrv U.S.A. Division j
Employer Identlflca.!!~!!_ N.umber.(EIN}: _~. " Santa Cruz Coun~y' = 
94-6000451 _l,:..:7/:...:.1==12~O.!...11~ -_ 

~E~~~nt Type: ..._.. .,.... ~~_c:~fy Other Type If nece~;ary: _.__".. _ 
Local Government; City [Specify Oth.er Type _.. 

: U.S. Departmant of 
Program Funding _._ J HOUSing and Urban Deve.lopmen 
~talOgUe ofFederal Domestic Assistance Numbers;. Descnptive Tille of Appllcant Project(s); Ar.eas Affected' by . 
Project(s) (cities..Counties. localities etc.); Estimated Funding 

!community Developm·ont.Block Grant -.--.... ,-_.- 114..2.18 Entillemen1 Gra·nt I 

CDBG .Project Till~s' CiiyProgram Year 2011.12 COSG .. De.scr.iptlonofAreas Affecledby CD8G:P.rojeqt(s) '. 
P

ro"ects' Ci'ofWatSonliilfe, Catiforni", .' ..' • • • ., • • 

$774.~67 . . ...•.•_'" _.... . I$Additional.~~~~rant(~~ LeVerage~ .... es~r-~~~ ••~_~p_'._ I 

~~~~~bonal :Federal FU~~_~~v::~.ed Addltlon.al State Funds Lev~:~~d 
~L()caI1Y L,everaged Funds' Gra 

-------:I(5ther(DesctibE;) . ---_...-'-'$90.000 ., 

Itotal Fl:Jnds~Leveragedfor CDBG·~ased Pr""O]ect{s)
. .. ""., .. . 

!J.iome·lnvestment PartnBrships Program 14.239 HOME 

/N!A' iDeSCription of Areas AffeetedhYHOME Projecl(s) 
I 

!SHOME Grant Amount Additional HUD Granl(s) .Leverage~ .escdbe --.-~-.. 

Additio(lar. F.ederal Funds Leveraged . .$Addifional StateFundsLE;veraged"-~----

Locall~ Le.veraged funds ."$Gr:a~tee Funds Leveraged' •.-_..-- 

I .,_ I _...... _I 

SF 424 Page 1 Version 2.0 



p. 3MaY.12.2011 3:41PW Watsonvi I Ie HousingRedevelopment No.2631 

$Anlicip'~led Program Income Other (Describe)
 

Total. Funds Leveraged ·for HOME-based Project(s) 

!Housing Opportunities for People with AIDS 14.241 HOPVVA 

N!A pes..rplion 'fAr.., Aff,ct,d liy HOPWA projectlS).1 

$HO~~A .~r.ant Amount.. FAdditional HUn Grant(.s~ le'veragedjDeSCribe -~ . 

$AddIIJOl'l!lI.Federal Funds Leveraged $Addltlonal Stale Funds Leveraged' , 
., ,. . .. " .. 

l=-:---::--:---:-----:-=:---:---------------+.c-:::----:...,---.",.---:---:------,----.~----

f$L.ocally.LElI/6raged Funds . $Grante~ Funds Leveraged 
.'. ' .....:......... .. - ... - ._
$Anticipa.ted Program I.QCome Other (Desclibe) 

Total Flinds 'Lellerag'eci for HOpWA-based PrCiject.(6) --- ,. 

Emergency Shelter Grants Program 14.231 ESG
 

NIA Description of Areas Affected byESG Project(s)
 

$ESG G~:~~~A~ount' .~:~C1itional HUn Grant(s)~:~ereged .IDeSCribe~:.::~__.._:~_:-_·
 ___l 

$Addjtioll~1 Federal Fu.ndS .leverage.d . . ... "Fdditional State:Funds leveragCfld _.__.._
 

~L6cal!y Le~~~ge.d.FundS ~Granlee Fl,mds leveraged
 

$Antlcipated Program fncome Othei(o'B$Cribe)
 
.. _--~n 

TotalFQndsLeveragedofor ESG~based Prdject(s) 
., .. . 

. COMressional',Dislricfs of: .. , Is application ·suDjeC\·to review by state Executive 'Order 
CAn1'7 .. I CA-17 '. 12372 Process? 
Is.lhe applicant delinquent on any'feo'eral debt? If [8'J'Yes This application was made available to.the 
"Yes"ple,ase include an additional documant .. , ·slate EO, 12372 process for review on 5/10 
~ainjng the· situation.._ l1NQo. Pronram is flat covered' by EO 12372 . 
o Yes I~. No 0 NlA Program has not been selected by the stale
 

. for review
 

Person to be contacted regarding thi.s application 

~id(lIe Initial 
I 831-768-3080 

.ci.v~atsoi;vifle.ca.us 

en!ura 
31.763.4114-----·-·---

>therContacL 
May 10.2011 

SF 424 Page 2 Version 2.0 

I 



OMB Number: 4040-0004
 

Expiration Date: 03/3112012
 

Application for Federal Assistance SF·424 

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

D Preapplication ~ New I I 

[29 Application D Continuation • Other (Specify) 

D Changed/Corrected Application D Revision I I 

• 3. Date Received: 4. Applicant Identifier: 

I I I JRECE'VED 
5a. Federal Entity Identifier: • 5b. Federal Award Identifier: \ 

UA~Ol1 
I II I 
State Use Only: STATE CLEARING H~US~ 

[ 117. State Application Identifier: I 

._F~ 

6. Date Received by State: I 

S. APPLICANT INFORMATION: 

• a. Legal Name: IAsian Community Center of Sacramento Valley, Inc. 
I 

• b. Employer/Taxpayer Identification Number (EINITIN): • c. Organizational DUNS: 

ClgT!4r' 2T[2;17Ttl JL3jlsflo: 11152151528 I 

d. Address: 

• Street1: 17311 Greenhaven Drive, Suite 190 I 

Street2: I 
I 

._--_._--~ 

• City: I Sacramento I 
County: ISacramento I 

• State: ICalifornia I 

[ 
-

I
Province: 

• Country: ~ J 
• Zip / Postai Code: ~66 

--

I 

e. Organizational Unit: 

Department Name: Division Name: 

I II I 

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

Prefix: I Mr I 
• First Name: I Raymond I 

Middle Name: I I 
I Gee 

-
]• Last Name: 

Suffix: I I 

Title: I Housing Specialist I 

Organizational Affiliation: 

I I 

• Telephone Number: 1(916) 394-6399 I Fax Number: ~)394-6392 I 

• Email: I raygee@accsv.org J 



OMS Number: 4040-0004 

Application for Federal Assistance SF-424 

9. Type of Applicant 1: Select Applicant Type:
 

I O. Not for Profit Organization
 I 
Type of Applicant 2: Select Applicant Type: 

L_ I 
Type of Applicant 3: Select Applicant Type: 

I I 
* Other (specify):
 

[
 I 

• 10. Name of Federal Agency:
 

I U.S. Department of Housing and Urban Development I
 
11. Catalog of Federal Domestic Assistance Num ber: 

[Fjf4j L1.1fs)I;r---J 
CFDA Title: 

I Section 202 Supportive Housing for the Elderly 
I 

• 12. Funding Opportunity Number:
 

15414-N-38
 I 
* Title: 

Section 202 Supportive Housing for the Elderly 

I 

13. Competition Identification Number: 

I _::J 
Title: 

I 

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

I I 

• 15. Descriptive Title of Applicant's Project: 

IBowling Drive 202 Project 

I 

Attach supporting documents as specified in agency instructions. 

I·. Add Attachments II Delete Attachments II View Attachments ·1 



OMB Number: 4040-0004
 

Application for Federal Assistance SF-424
 

16. Congressional Districts Of: 

* a. Applicant I CA-005 * b. Program/Project I CA-005
 
I I
 

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

II .Add Attachment 
I II II I
 

17. Proposed Project: 

* a. Start Date: I 06/01/2011 * b. End Date: I 02/28/2014 
I
I
 

18. Estimated Funding ($): 

* a. Federal 
I 9,054,581.00 I
 

* b. Applicant 25,000.00 I
I
 

* c. State 
I 842,419.00J 

* d. Local 
I I
 

* e. Other 
I 390,000.00 I
 

* f. Program Income I
 
I
 

* g. TOTAL 10,312,000.00 I
I
 

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

~J a. This application was made available to the State under the Executive Order 12372 Process for review on I
 
I· 

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

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

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

DYes ~ No CExplanation 
I
 

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, com plete and accurate to the best of my knowledge. I also provide the required assurances** and agree to 
com ply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims 
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

~ ** I 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: I Mr. * First Name: I Raymond
I I
 

Middle Name:
 
I I
 

* Last Name: I Gee I
 
Suffix:
 I I
 

* Title: I Housing Specialist I
 

* Telephone Number: I (916) 394-6399 I Fax Number: 1(916) 394-6392
 
I
 

* Email: I, -J 
=-- nrg 

I
 

,* Signature of Authorized Representative: * Date Signed: [5i11/2011I I
 

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
 

Prescribed by OMS Circular A-102
 



From:Sacramento Mutual Housing 916 453 8401 05/13/2011 11 :07 #529 P.002/004 

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

Application for Federal Assistance SF-424 

Irffype'ofSUbmission:1 
D Preapplicallon 

~ Application 

D Changed/Corrected Application 

• 3, Date Received: 

5a, Federal Entity Identifier: 

State Use Only: 

6, Dale Received by State: I 
B. APPLICANTINFORMATION: 

e. Organizational UnIt: 

I'2:TypeoiAppliCiiiJon: I • If Revision. select appropriate letter(s): 

o New I 
~ Continuation • Other (Specify): 

o Revision 

4, Applicanlldentifier: 

n .... _ 

• 5b, Federal Award Ider$lfle7 
' 
L.,;V ~ I V C U 

r 

II r MAY 1,!l ?nff 

l 

IT7, State Application Identifier: I 
:~~ ,~, /, "'"";.'::' ~.,., 

1\,;1 nVU\)t: l 

• a, Legal Name: l:YojoMutUaiHousing!-ss()c!ati~?, inc. ._----]..~~- . 

• b, EmployerfTaxpayer Identification Number (EINITIN): 
Wj8~038th60 .,'" ... ,·, .. ··v __ .. ' ... " 

• c, Organizational DUNS: 

] 11?-6ji~§ji 
d. Address: 

• Street1: 
1""'''''''''''''' -;c, 
'~Q,Q.lf~it.rl.4ge Rd, Suite /Ii. 

,,, , ",,,,...... '" " ' ,,," ",,,,,, ,,.,,,, "'''''''''''1 
.' 

Slreet2: 

• City: 

I
IS8C~menl() ..... ~~_ L.. .. 

I 
~,... ~ ..,,,,~-.-,J 

County/Parish: 

• Slate: 

ISacramento 

I~A 
",."..L,·,._."." ". ,.'" .....' '''''', "·.N,,"·"·_'''' ."•._, .' .,,,...... """"."'""",.. , ."". ,,,,, ",,,',, ..'" 

I
"j . 

Province: I I 
• Counlry: IUSA I 
• Zip / Postal Code: 

I"··" ,..,.. ·" 
95820 
~::.-,:. 

·..,.. ·, ··· ,..", - , . . ,,' ,-- .."'" 
-~-.-.. - . ~ .".

1 

Department Name: Division Name: 

!Housing Department [N/A 

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

Prefix: [ l • First Name: [\Vendy.. _, ........ ,.,.,.. JJ
 
Middle Name: I 

• Last Name: I!itartc~" ...,," .. ., II 
Suffix: I I 
Title: IProject Manager 

Organizational Affiliation: 

IN/A 

[,.. ,.~"" ,.." .. " .. , _ , "., -. '.' .. 
• Telephone Number: .916-453-8400 xlII 1Fax Number: [916-453-8401 

• Email: G~;ndy@~ut~alhousing.com ....· .. J 



From:Sacramento Mutual Housing 916 453 8401 05/13/2011 11 :07 #529 P.003/004 

Application for Federal Assistance SF-424 

9. Type of Applicant 1: Select Applicant Type: 

INon~rofit _ _ .... "... .., _, . .)1 
Type of Applicant 2: Select Applicant Type: 

I I 
Type of Applicant 3: Select Applicant Type: 

j 
• Other (specify): 

I I 
'10. Name of Federal Agency: 

~DA Rural Housing Services 

11. Catalog of Federal Domestic Assistance Number: 

110.405, 10.427 I 
CFDATitle: 

Notice of Funds Available for section 514 Farm Labor Housing Loans & section 5 J6 Farm Labor Housing Grants for Off
Farm Housing for Fiscal Year 2010 

• 12. Funding Opportunity Number: 

ILS1415'1'6" ] 
• Title: 

N~li~eofPUl1dsAvaifabfefo;'-seci iOI1-5i4Fa;:mLabo;'Ho~s-il1gI.:oaI1S&· se~tfol1' S16Farm-Labor flousillg~l1ts-f()r Off· 
Fann Housing for Fiscal Ycar 2010 

13. Competition Identification Number: 

IN/A I 
Title: 

N/A 

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

[Yolo County Ir-ACidIA~h~iiW~1'. ' ~. ~"'_II"".... - r6eiei8-;Ail8Ch~,;."" '~ - .~_~ IrVlewf'Affi!ttiroenr I._ •.. ~ .... __ - '.. 

, 15. Descriptive Title of Applicant's Project: 

MUluajHousingalsCpringT:~e~-Housing & Supportive Services for Agricultural Workers &Other Low,lnco~~ t 
Households. 

-
AUach supporting documents as specified in agency instructions. 

1-A~~itacfip~i¥ IF~lIM"a:Ctlooeot~~l I~ v~~-alil)ent~11 



From:Sacramento Mutual Housing 916 453 8401 05/13/2011 11: 08 #529 P.004/004 

Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

• a. Applicant [~A~005~"''''''-:' "''''''''1 • b. Program/Project I~X~ooi""::"'·"""'·II 

Attach an addilionallist of Program/Project Congressional Districts if needed, 

I 1 ]r::-,""'lI."'=,da~'l\.I1a'::;:_:7.:eh""·-me-n~'t-1 If G:elete·lI.ttachment I~ V,j~wA1factime.rii I 
17. Proposed Project: 

• a. Start Date: li-,Q-~.-~~-Y-l:~~..-lf--'JJ • b End Date: I,,,~!,,,,-,_.I 

18. Estimated Funding ($): 

• a. Federal 1'" '$1'2;2'76,321.001 
, b, Applicant Ii $680,957.00 I 
• c, State I: S8,500,(l00.OO I 
• d, Local I' SI,534,000.001 

• e, Other I: $3,977,000.00 I 
• f. Program Income I: l 
• g, TOTAL IL".. _g~,,?~"~!n.~:Q2J 
I~;~,!7l!,~t:~P.Ji!!f!!'g!Jl§Y!!I~,;tJQ~-a~Y!~,W.,i~Y)~~~1~lYJ)~,!n~l;!!t~M~jY.!;Plq~l)t~,~?';~ien?~i~:~J, ....·.1 
~ a, This application was made available to the State under the Executive Order 12372 Process for review on I07/08/2010 I, 
o b, Program is subject to E.O. 12372 but has not been selected by the State for review. 

o c. Program is not covered by E,O, 12372, 

l)\\i~9.gi~~:j~O,.APpl.lc:.antl)~l.nqUClI),..()1l;~l)>,.f,ec:l.llr.l .. P.~.I?.(I' ..~.X~s,j: .. P!9Y,!~Cl>,~~Pl~!l~UPJ!JOJ!l;tJJ;!'lffi!!.(l!'),1 
o Yes ~ No 

If "Yes", provide explanation and attach 

1 1"~~dA~~Oi~~~1 II QeJe(eA~~ch":lenl: I I~ ViewAttac~ii)eh1 

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. I also provide the required assurances" and agree to 
comply with any reSUlting terms if I accept an award. I am aware that any false, fictitious, or fraudUlent statements or claims may 
SUbject me 10 criminal, civil, or administrative pllnalties. (U.S. Code. Title 218, Section 1001) 

I'.·.'.··.". . ..- ·-1l8.J. •• I 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: [;Rachef' "'W"""""',", ..... ...•• ••"" ""il 

___IMiddle Name: 
~I=========================:....... 

• Last Name: IJs~~\\" 
.,._"." ..",..... ".,,,,.,,~ 

-, 
: 

Suffix: 1 

• ntle: jExecutive Director 

• Telephone Number: r9j6:453:8'40ii~' l Fax Number: [916-453-8401 

• Email;I[~9.!l£l@m.\<\walhousjng.com .....-n 

'·7··..'·.. ,,··.... ,· "..,.. ". ,....,..'"", ..... 
.' \ 

"'j
~I 

• Signature of Authorized Representative; r % A A p't\ ,1\ l/v\-J 1\' Dale Signed: 1~~!"I.Y~Ql,}.J 
"'" 



2011-05-13 20:01 the boeing company 8183615102 » P 2/5 

OMB Number: "1040-0004 
"'Afo"""'U",,"" ................. , .... ,._ .... ,_
 

Application for Federal Assistance SF-424 Version 02 

'" t. Type of Submission *2. Type of Application "'If Revision, select appropriate letter(s): 

[Z] New[Z] Preapplication 

D Application D Continuation " Other (Specify) 

D Chanl!ed/Corrected Application D Revision 
"'3. Date Received: 4. Application Identifier: RECEJVED0387-1969 
Sa. Federal Entity Identifier: '" 5b. Federal Award Identifier: MAY 13 2011 

v I hi r: v!-I-.r Iv I'1VU;,t:State Use Only: 
6. Date Received by State: 7. State Application Identifier: 
8. APPLICANT INFORMATION:
 
'" a. Legal Name: Spectrolab Inc.
 
... b, EmployerfTaxpayer Identification Number (EIN/TIN):
 *c. Organizational DUNS: 
95-6509243 008262602 

d. Address: 
*Streetl: 12500 Gladstone Avenue 

Street 2: 
"'City: 
County: 

"'State: 

Svlmar 
Los Anaeles 
lvallTOrnla 

Province: 
Country: "'Zip/ Postal Code: 91342-5373 

e. Organizational Unit: 
Department Name: Division Name: 

Spectrolab 

f. Name and contact information of person to be contacted on matters involvin2 this application: 
Prefix: Mr. First Name: Stephen 
Middle Name: Paul 

*Last Name: Wallace 
Suffix: 

Title: Manager of Contracts 

Organizational Affiliation: 

Spectrolab 

*Telephone Number: 8188982831 Fax Number: 8183615102 
*Email: steohen.wallace@boeinq.lU 



2011-05-13 20:02 the boeing company 8183615102 » P 3/5 

OMS Number: 4040-0004 
ExPiration Date: 01131/2012 

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

Type of Applicant 2: Select Applicant Type: 

- Select One 

Type of Applicant 3: Select Applicant Type: 

- Select One 

*Other (specify): 

*10. Name of Federal Agency: 
Department of Energy 

11. Catalog of Federal Domestic Assistance Number: 

81.087 
CFDA Title: 

>It 12. Funding Opportunity Number: DE-FOA-0000387 

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

13. Competition Identification Number: 

Title: 

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

City of Sylmar in the county of Los Angeles in the State of California 
City of Columbus in State of Ohio 

*15, Descriptive Title of Applicanf s Project: 

Polycrystalline III-V Thin-Film Solar Cells for 
Tandem Flat-Plate Photovoltaic Modules 

Attachsupportin2 documents as specified in agency instructions. 

Version 02 



2011-05-13 20:02 the boeing company 8183615102 » P 4/5 

OMB Number: 4040-0004 
_,....... .. _,._.. __ .._. _ .r_ .___ ,_
 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: California and Ohio 

*a. Applicant "'b. Program/Project:
CA-027 CA-027, OH-015
 

Attach an additional list of Program/Project Congressional Districts ifneeded.
 

17. Proposed Proj eet: 

*a. Start Date: September 2011 *b. End Date: August 2015 
18. Estimated FuudioR ($): 
*a. Federal $1,500,000.00
 
*b. Applicant
 $300,000.00
*c. State $0.00lItd. Local 

$0.00lite. Other
 
*f. Program Income $0.00
 
*g. TOTAL $1 800 000.00
 
*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
 

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

21. '" By signing this application, I certify (1) to the statements contai ned in the list of certifications* '" and (2) that the statements 
herein are true, complete and accurate to the best afmy knowledge. I also provide the required assurances" and agree to comply 
with any resulting terms ifl accept an award. 1am 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) 

[{] Ilcll<I AGREE 

'" *' The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or
 
agency specific instructions.
 
Authorized Representative:
 
Prefix: Mr. "'First Name: Stephen 

Middle Name: Paul 

"'Last Name: Wallace 

Suffix:
 
"'Title'
. Manager of Contracts 

"'Telephone Number: 8188982831 Fax Number: 8183615102
 
"'Email: stephen.wallace@boeing,com
 
"'Signature of Authorized Rep"~e~emati.ve: Date Signed: Mav 09 2011
 

10349 1034919 
DN: c=us, o=Boeing, 
Qu:::people, en=1 034919, 

19
 
em~il=stephen.wallace@
 

boelng.com 
Date: 2011.05.09 
15:55:49 -07'00' 
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2011-05-13 19:48 the boeing company 8183615102 » P 2/5 

OMS Number: 4040-0004 
L..A IIU'I.... ' , ................. , • .., " ........ , ....
 

Application for Federal Assistance SF-424 Version 02 

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

IZI Preapplication o New 

o Application D Continuation * Other (Specify) 

D Changed/Corrected Application o Revision r Cl=~EJ\fEO 
~-

MA.'{ 1 3 20n 
.*3. Date Received: 4. Application Identifier: \ 

04/08/2011 0492-1688 
Sa. Federal Entity Identifier: "'5b. Federal Award Identifier: 

RING HOLISE 
SIA1~----

State Use Only: 
6. Date Received by State: 7. State Application Identifier: 
8. APPLICANT INFORMAnON: 

* a. Legal Name: Spectrolab Inc. 
* b. Employer/Taxpayer Identification Number (EIN/TIN): "'c. Organizational DUNS: 

00-826-260295-6509243 
d. Address:
 

·Streetl: 12500 Gladstone Avenue
 
Street 2: 

*City: Svlmar 
County: 

*State: lJl-\ 

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

e. Organizational Unit: 
Department Name: Division Name: 

f. Name and contact information of person to be contacted 00 matters iovolvio1! this application: 
Prefix: First Name: Linda 
Middle Name: 

*Last Name: Schwartz 
Suffix: 

Title: 

Organizational Affiliation: 

"'Telephone Number: (818) 898-2818 Fax Number: 
*Email: linda. m.schwartzraJ.boeina.~ 



2011-05-13 19:49 the boeing company 8183615102 » P 3/5 

OM8 Number: 4040-0004 
Expiration Date: 01/31/2012 

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

Type of Applicant 2: Select Applicant Type: 

- Select One-

Type of Applicant 3: Select Applicant Type: 

- Select One 

*Other (specify): 

>/< 1O. Name of Federal Agency: 
Department of Energy 

11. Catalog of Federal Domestic Assistance Number: 

81.087 
CFDA Title: 

Renewable Eneergy Research and Development 

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

*Title: I Eft· .Foundational Program to Advance Cel IClency 

13. Competition Identification Number: 

Title: 

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

*15. Descriptive Title of Applicant's Project: 

Flexible, Low-cost Multi-junction Photovol1aics 

Attach supportin2 documents as specified in aszency instructions. 

Version 02 



2011-05-13 19:49 the boeing company 8183615102 » P 4/5 

OMB Number: 4040-0004 
-,."",._ .. _., -_.. - - .. - -.-_.

Application for Federal Assistance SF-424 Version 02 

16. Congressi"onal Districts Of: 

*a. Applicant *b. Program/Project:
CA-027 MA-003 

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

17. Proposed Project: 

*a. Start Date: 10/01/11 *b. End Date: 09/30/14 
18. Estimated Fundin2 ($): 
*a. Federal $1,500,000.00 
*b. Applicant $375,000.00
*c. State 
*d. Local 
*e. Other 
*f. Program Income 
"'g. TOTAL $1 875 000.00 
*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 5.. /.3... /1 
Db. Program is subject to E.O. 12372 but has not been selected by the State for review. . 
Dc. Program is not covered by E.O. 12372 
*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 
DYes [i]No 

21. *By signing this application, I certify (1) to the statements contained in the list of certifications lit * and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply 
with any resulting terms if I accept an award. 1am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U.S, Code, Title 2tR, Section 1001) 

[Z] **1 AGREE 

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

Middle Name: 

ljILast Name: Schwartz 

Suffix: 
*Title: 

Contract Manager 

*TclephoneNumber: (818) 898-2818 Fax Number: 
*Email: linda.m,schwartz~boeinQ.com /l 1/1 -'-

... .&.X*Signature of Authorized Representative: ~ ff.J]h .Ta II. Date Signed: 05/09/11 



--

2011-05-13 20:03 the boeing company 8183615102 »	 P 2/5 

OMB Number: 4040-0004 
'-A I1Q\lVl' ..... U\'I;i. u •• w, ....... "
 

Application for Federal Assistance SF-424 
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s): 

Version 02 

[Z] Preapplication [{] New 

o Application 

o Changed/Corrected Application 
*3. Date Received: 

04/08/2011 

o Continuation 

o Revision 
4. Application Identifier: 

0492-1693 

* Other (Specify) 

RECE\VE.D 
MAY 13 ZOH 

5a. Federal Entity Identifier: *5b. Federal Award Identifier: 

STATE CLEARING \~~ 

State Use Only: 
6. Date Received bv State: 7. State Application Identifier: 
8. APPLICANT INFORMATION: 
* a. Legal Name: Spectrolab, Inc. 
* b. Employer/Taxpayer Identification Number (EINITIN): *c. Organizational DUNS: 
95-6509243 00-826-2602 

d. Address:
 
*Street1: 12500 Gladstone Avenue
 

Street 2: 
*City: Svlmar 
County: 

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

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

f.	 Name and contact information of person to be contacted on matters involvinl! this application: 
Prefix: First Name: Linda 
Middle Name: 

*Last Name: Schwartz 
Suffix: 
Title: -
Organizational Affiliation: 

"'Telephone Number:. (818) 898-2818 Fax Number: 
*Email: linda.m.schwartz@boeina,n 



2011-05-13 20:04 the boeing company 8183615102 » P 3/5 

OMS Number: 4040-0004 
Expiration Dale: 01/31/2012 

• • 1/ F d 1A . t SF 424Apphcatlon lor e era SSlS ance -
9. Type of Applicant 1: Select Applicant Type: Q. For-Profit Organization (Other than Small BU~iness) 

Type ofApplicant 2: Select Applicant Type: 

- Select One 

Type of Applicant 3: Select Applicant Type: 

- Select One· 

*Other (specify): 

Version 02 

"'10. Name of Federal Agency: 
Department of Energy 

11. Catalog of Federal Domestic Assistance Number: 

81.087 
CFDA Title: 

Renewable Energy Research and Development 

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

~~: C ff"Foundational Program to Advance ell E IClency 

1]. Competition Identification Number: 

Title: 

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

*15, Descriptive Title of Applicant's Project: 

I Concentrator Photovoltaic (CPV) Cells with 50% Efficiency 
Enabling Grid-Parity Solar Electricity Generation 

Attach supportio2 documents as specified in a2cncy instructions. 



2011-05-13 20:04 the boeing company 8183615102 » P 4/5 

OMS Number: 4040·0004 
__....... _u_.. _.... ...... ""' ,.I_.. __ .
~ 

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

Version 02 

*a. Applicant 
CA-027 

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

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

CO-OO7 

17. Proposed Project: 

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

*a. Federal $1 1500.00 
"'b. Applicant $375.00 
"'c, State 
*d. Local 
*e. Other 
*f. Program Income 
*g. TOTAL $1.875.00 
*19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

[{] a. This application was made available to the State under the Executive Order 12372 Process for review on 
D b. Program is subject to E.O. 12372 but has not been selected by the State for review. o c. Program is not covered by E.G. 12372 
*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 
Dycs [2] No 

5"" '''11 

21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements 
herein are tme, complete and accurate to the best of my knowledge. Lalso provide the required assurances"'* and agrec to comply 
with any resulting telTIls if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

[Z] **1 AGREE 

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

Middle Name: 

*Last Name: Schwartz 

Suffix: 
"'Title: 

Contract Manager 

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



2011-05-13 19:57 the boeing company 8183615102 »	 P 2/5 

OMB Number: 4040-0004 
..... ""....ition Dale: 0113112012 

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

IZl Preapplication [{] New 

o Application D Continuation 

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

0387-1567 
5a. Federal Entity Identifier: 

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

d. Address: 
"Streetl: 12500 Gladstone Avenue 

Street 2: 
"City: Svlmar 

County: Los Anaeles 
*State: L.allTOrnla 

Province: 
Country: 

e. Organizational Unit: 
Department Name: 

Spectrolab 

Prefix: Mr. 
Middle Name: Paul 

·Last Name: Wallace 
Suffix: 

Title: Manager of Contracts 

Organizational Affiliation: 

Spectrolab 

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

*If Revision, select appropriate letter(s): 

* Other (Specify) 

4. Application Identifier: 

*5b. Federal Award Identifie : 

7. State Application Identifier 

RECEIVED l 

Version 02 

MAY 13 20n \
i 

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

*c. Organizational DUNS: 
008262602 

*Zipl Postal Code: 91342-5373 

Division Name: 

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

Fax Number: 81836151 02 



2011-05-13 19:57 the boeing company 8183615102 » P 3/5 

OMB Number: 4040-0004 
Exoiration Date: 01/3112012 

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

Type of Applicant 2: Select Applicant Type: 

- Select One 

Type of Applicant 3: Select Applicant Type: 

- Select One 

*Other (specify): 

11110. Name of Federal Agency: 
Department of Energy 

11. Catalog ofFederal Domestic Assistance Number: 

81.087 

CFDA Title: 

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

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

13. Competition Identification Number: 

Title: 

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

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

*15. Descriptive Title ofApplicant's Project: 

Buffer Layers for 50% Efficient Multi-Junction Solar Cells 

See attached Summary Description of the Project 

Attach sUIlPortinl! documents as specified in agency instructions. 

Version 02 



2011-05-13 19:58 the boeing company 8183615102 » P 4/5 

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

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: California 

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

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

17. Proposed Project: 

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

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

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

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

21. ljIBy signing this application, I certify (I) to the statements contained in the list of certifications" and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances*'" and agree to comply 
with any resulting terms if1accept an award. 1 am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

[Z] >11*1 AGREE 

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

Middle Name: Paul
 

*Last Name: Wallace
 

Suffix:
 
"'Title'
 . Manager of Contracts 

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

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

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

Application for Federal Assistance SF-424 Version 02 

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

IZ] Preapplication o New 

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

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

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

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

d. Address: 

*Streetl: 12500 Gladstone Avenue 
Street 2: 

"'City: Svlmar 
County: Los Anqeles 

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

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

Spectrolab 

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

*LastName: Wallace 
Suffix: 

Title: Manager of Contracts 

Organizational Affiliation: 

Spectrolab 

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

Application for Federal Assistance SF-424	 Version 02 

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

Type of Applicant 2: Select Applicant Type: 

- Select One 

Type of Applicant 3: Select Applicant Type: 

- Select One 

*Other (specify); 

*10. Name of Federal Agency: 
Department of Energy 

11. Catalog of Federal Domestic Assistance Number: 

81.087 
CFDA Title: 

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

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

13. Competition Identification Number: 

Title: 

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

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

*15. Descriptive Title of Applicant's Project: 

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

See attached Summary Description of the Project 

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

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: Cal ifom ia 

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

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

17. Proposed Project: 

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

$0.00
*d. Local 

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

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

21. >I< By signing this application, I certify (1) to the statements contained in the list of certifications lie >I< and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge, 1also provide the required assurances** and agree to comply 
with any resulting terms if I accept an award. I am aware that any false, fictitious} or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U,S. Code, Title 218, Section 100 1) 

[Z] **1 AGREE 

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

Middle Name: Paul 

*Last Name: Wallace 

Suffix: 
*Title'

. Manager of Contracts 

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

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

10349
em~il=stephen.wallace@

19 boelng.com 
Date: 2011.05.09 
15:55:49 -01'00' 



2011-05-13 20:05 the boeing company 8183615102 » P 2/5 

OMS Number: 4040-0004 

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

o Preapplication 

D Application 

o Changed/Corrected Application 
*3. Date Received: 

04/08/2011 
Sa. Federal Entity Identifier: 

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

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

o New 

o Continuation * Other (Specify) 

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

*5b. Federal Award Identifier: MAY 13 2011 

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

7. State Application Identifier: 

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

d. Address:
 
*Street1: 12500 Gladstone Avenue
 

Street 2:
 
*City:
 Svlmar 

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

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

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

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

"Last Name: Schwartz 
Suffix:
 

Title:
 

Organizational Affiliation: 

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

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

Type of Applicant 2: Select Applicant Type: 

- Select One 

Type of Applicant 3: Select Applicant Type: 

- Select One 

*Other (specify): 

*10. Name of Federal Agency: 
Department of Energy 

11. Catalog of Federal Dome&tic Assistance Number: 

81.087 

CFDA Title: 

Renewable Eneergy Research and Development 

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

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

13. Competition Identification Number: 

Title: 

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

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

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

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

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

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

Attach an additional list ofProgramIProject Congressional Districts if needed. 

17. Proposed Project: 

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

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

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

21. *By signing this application, I certify (1) to the statements contained in the list of ccrtlfications** and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply 
with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

[Z] **1 AGREE 

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

Middle Name: 

*Last ~ame: Schwartz 

Suffix: 
*Title: Contract Manager 

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

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

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


