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 information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



05/082/2011 14:22 9166540555

APPLICATION FOR

CDFA PDEP

FAGE d&/de

Verslon 7/03
-

-

liea ntifier
FEDERAL ASSISTANCE f\%ag t2\:|'2EO§§JBMITTED éggann‘r\l;rlgif Faod & Agriculture
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application P April 28,2011
Federal dentifier

J Construction
ﬂ_t{qn‘-Constr_umlon

re-application
U Construction 4. DATE RECEIVED BY FEDERAL AGENCY
_|E Non-Construction |

11-8520-1201-CA

§. APPLICANT INFORMATION

Lagal Name:
State of Califoria

Qrganizational Unit:

Dapartment;
Food and Agteuiture

] | | Divigion:
aou 33'7"6%?“‘ DUNS: | Pl';;?tl Heaith and Pesl Preventlon Services
Address! A 204 Name and telephone number of persan to be contacted on matters
Street: AL ‘ | | involving this application (glve area code)
1220 N Street, Room 315 | [Prefix; First Name:

ee | Scott
Clty: ) || Middle Nama
Sacramento
County; st Name
Sacra%emo éﬂnmura
étage: X Zip Code Suffix:
alifornia 95814

Cc-ung\g Emall:
United States | sokimura@cdfa.ca.gov

8. EMPLOYER IDENTIFICATION NUMBER (E/N);

[ Phone Number (give ares cade) Fax Number (give area code)
(918) 6541211 (916) 654-0555

5)[E]- 2B o]
8. TYPE OF APPLICATION:

[T New W Continuation [ Revislon
If Revislon, anter appropriate lefter(s) in box(es)
See back of form for description of lettars.) D r]

Othar (specify)

'7. TYPE OF APPLICANT: (See back of form for Application Types)
A - State

Pther (specify)

9, NAME OF FEDERAL AGENCY:
USDA/APHIS/PPQ

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1][8-[]12]s]
Asian Gypsy Moth Delimitation

TITLE (Name of Pragram):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Aslan gypsy moth delimitation in California

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

Stert Date: Ending Date: a, Applicant b, Project _

May 1, 2011 April 30, 2012 Dlstrict 35 Asian Gypsy Moth Delimitation
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

RDER 12372 PROCESS
a. Fadaral 3 i Ay E THIS PREAPPLICATION/APPLICATION WAS MADE
218,629 - Ye8. B2l AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant o PROCESS FOR REVIEW ON
¢, State i P DATE: May 2, 2011
97 875
d, Local b. No. IT1 PROGRAM IS NOT COVERED BY E. 0. 12372
g, Other 13 o rT OR PROGRAM HAS NOT BEEN SELECTED BY STATE
" FOR REVIEW .
f. Program Income 03 = 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
Ry}

ga. TOTAL ] 316,504 7 Yes If “Yes" attach an explanation. P 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

| 2. Authorizad Reprasentative

Manager, Federal Funds Management Unit

Prefix First Namf( Middle Name
athy
Last Name
Alameda Suffix
b. Tite . Telophone Number (give ares cado)

|

(916) 651-9888

d. Signature of Autharized Representative

e. Data Signed

Previous Edition Usable
Authorized for Local Reoraduction

Standard Form 424 (Rev.3-2003)
Prescrlbed bv OMB Circular A-102



PAGE WbZ/wv4

95/82/2011 14:22 9166548555 CDFA PDEP
APPLICATION FOR Version 7/03
2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE May 2, 2011 ngBt of Food &l f\gnculture
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identlfier
Application Pre-application April 29, 2011

E Construction
_Q_Non-Consh'gcjlon

O construction
Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY ‘

Federal [dentifier
11-8523-0689-CA

5. APPLICANT INFORMATION

Organlza(ional DUNS:
807487665

Legal Name: Organizational Unit:
mom Department:
State of Callfornia Fce;gd and Agriculture
Divis

Plant Hoahh and Pest Preventlon Services

Other (specify)

Address: Name and telephone numbar of person to be contacted on matters
Streat; Involving this application (give area code)
1220 N Street, Roam 315 { Prafix; First Name:
(111 | Seott
City: Middle Name
Sacramento | | Al
County; Last Name
Sacramenta | NG HO QUSE ’ Okimura
3 2| i fllx:
%‘51?0«!:‘&9 gpsac&de Sulfie
Country: Email;
United States sokimura @ cdfa.ca.gov
6. EMPLOYER IDENTIFICATION NUUMBER (E/N); Phone Number (give area code) Fax Number (giva area code)
6)[8]=[0]3] E@m@@ (916) 854-1211 (916) 654-0555
— (TR ——
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
i New M Continuation [ Revision A - State
f Revislon, enter appropriate letter(s) In box(es)
(See back of form for description of letters.) D D Othaer (specify)

9. NAME OF FEDERAL AGENCY:
USDA/APHIS/PPO

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

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

[1](8-p]

2/[g]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Asian gypsy moth high risk port surveys in California

12. AREAS AFFECTED BY PROJECT (Citjes., Countlas, States, efc.):
State of California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
January 1, 2011

Ending Date:
Decembaer 31, 2011

a. Applicant b. Project

[16. ESTIMATED FUNDING:

Dlstrict 48 sian Gypsy Moth-High Rlsk Port
16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

a. Federal 3 LA 5. Yes. [@ THIS PREAPPLICATION/APPLICATION ATION WAS MADE
_ 156.083 » Y88 WG AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 T PROCESS FOR REVIEW ON
¢. State 9 DATE: May 2, 2011
148,899 :
d. Local 5 o b. No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
e. Otner B A [T OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REV]
. Progrem Income - ® 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
_TOTAL il
g.T 304,082 (7 ves If "Yes" attach an explanation. M No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

168. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
IDOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

Manager, Fedaral Funds Management Unit

2 Af horj epresentative ____
refix First Name
K'alhy am| Middle Name
Last Name
Alameda Suffix
- Title , Telephone Number (giva area code)

(816) 651-9888

. Signature of Authorized Representative

’e. Date Signed

Pravioue Edition Usable
Authorlzed for Local Rebraduction

Standard Farm 424 (Rev.8-2003)
Prescribed by OMB Circular A-102




p5/02/2011 14:22

APPLICATION FOR
FEDERAL ASSISTANCE

9166540555

CDFA PDEP

PAGE

vs/ g

Varsion 7/03

2. DATE SUBMITTED
May 2, 2011

Applicant Identifier ]
Dspartment of Foad & Agricullure

[1. TYPE OF SUBMISSION:

3. DATE RECEIVED BY STATE
April 27, 2011

Application
[T Construction

Pra-application

State Application Identifier

E Construction

’4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

Sate of California

ﬂ Non-Construction O Non-Construction_ | 11-8523-0651-CA
5. APPLICANT INFORMATION
Legal Name: QOrganizational Unit:

Dapartment;
Food and Agriculture

Organlzaticnal DUNS:
807487665

Divigion; . .
Plant Health and Pest Prevention Sarvices

Country:
United States

Address; Name and telephona number of person to be contacted on matters
Street; involving thig application (give area code)
1220 N Street, Room 315 Prefix: TFirst Name:
| Scott Okimura
City: | Middle Nama
Sacramento .
County: gt Name \
Sacratrynento TA bexmura . . j
tate. Zip Code Suffix:

iomia A

Email: ‘

sokimura@odfa.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

E]B-pJ3IE 1]

Phona Number {give area code) Fax Number (give arer code)
(916) 854-1211 (916) 654-0555

8. TYPE OF APPLICATION:

I New ¥! continuation
If Revislon, enter approptiate letter(s) in bax(es)
(Sea back of form for description of ietters.)

O []

Other (speclfy)

|_l Revislon

7. TYPE OF APPLICANT: (See back af form for Applieation Types)
A - State

ther (spaclfy)

P. NAME OF FEDERAL AGENCY:
USDA/APHIS/PPQ

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program);
NAPIS/Core Projest (Infrastructure)

[1)[8-o |[2]8]

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
NAPIS data entry and pest detection (Infrastructure) actlvities in
California

[12.”AREAS AFFECTED BY PROJECT (Cftles, Counties, States, etc.):
State of California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
January 1, 2011

Ending Date: :
December 31, 2011

a. Applicant b. Projact
District 5 NAPIS/Core Praject

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
RDER 12372 PROCESS? :

; -

2. Federal B " THIS PREAPPLICATION/APPLICATION WAS MADE
J 150,000 a.Yes. B \UAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant B Al PROCESS FOR REVIEW ON
¢. State 5 A DATE: May 2. 2011
71,264
—on
d. Local ] b No. [ PROGRAM IS NOT COVERED BY E, 0. 12372
®. Other ﬂs - [ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
—'_FOR REVIEW
f Program Incame 17. 16 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL

F 221284

W No

(DI ves If “Yas" attach an explanation.

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

horized Representative

Prefix Firat Name Middla Name
Kathy
Last Nama Suffix
Alameda
b. Title c. Talephone Number (give area cade)
Manager, Federal Funds Management Unit (916) 651-9888

d, Signature of Authorized Representatlve a. Date Signed

-}
Standard Form 424 (Rev,9-2003)
Prescribad bv OMB Clreular A-102

Previous Edition Usable
Authorized for Local Renroduction


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

OMB 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):

[ ] Preapplication New }
Application [] Continuation * Other (Specify):

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

* 3. Date Received: 4. Applicant Identifier:
Completed by Grants.gov upon submission, [ ’

5a. Federal Entity Identifier: 5b. Federal Award |dentifier:

| |

State Use Only:
RECENED
6. Date Received by State: l:| 7. State Application Identifier: | E R e |
8. APPLICANT INFORMATION: MAY 3 201
*a LegalName: |southern California Presbyterian Homes o i .
* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS: o
|95-1894293 0699253450000
d. Address:
* Street1: |516 Burchett Street ’
Street2: 1
* City: lGlendale T
County/Parish: ‘Los Angeles ‘
* State: | CA: California I
Province: | |
* Country: ‘ USA: UNITED STATES |

*Zip / Postal Code: [91203-1014 |

e. Organizational Unit:

Department Name: Division Name:

Affordable Housing ‘ ICorporate Office

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

Prefix: |MS ] | * First Name: |Jacquelj_ne |

Middie Name: |A_ |

* Last Name: ‘Seegobin |

Suffix: ' I

Title: |Director, Affordable Housing

Organizational Affiliation:

|N/A J

* Telephone Number: |g18/ 247-0420 J Fax Number: |818/ 247-3871 '

* Email: ’jacquelineseeqobin@scphs.com |




Application for Federal Assistance SF-424

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

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

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

’US Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:

|l4.157 VAW

CFDA Title:

Supportive Housing for the Elderly

*12. Funding Opportunity Number:

FR-5415-N-38

* Title:

Section 202 Supportive Housing for the Elderly

13. Competition Identification Number:

5202-38 AJ
Title:

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

] [_Add Attachment | [ Delete Attachment | |_View Attachment |

* 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.

' Add attachments | [ Delete Attachments | | View Attachments |




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant b. Program/Project

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

] [_Add Attachment | | Detete Attachment | | View Attachment_|

17. Proposed Project:

*a. Start Date: [(07/01/2012 *b. End Date: |01/01/2013

18. Estimated Funding ($):

* a. Federal ‘ 9,537,212.(B|
* b. Applicant \ 25,000.00
*¢. State I l
*d. Local 1,050, 000.00

*e. Other I |
*f. Program Income l |

*g. TOTAL 10,612, 212.00|

*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 04/21/2011 |.
D b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

D Yes No

If "Yes", provide explanation and attach
L ’ |,' Add Attachment I I Delete Attachment l I View Attachment !

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

** | AGREE

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

Authorized Representative:

Prefix: ‘Ms 4 | * First Name: ’Jacqueline ’

Middle Name: A. |

* Last Name: ’Seegobin J
Suffix: L |

" Title: Eirector, Affordable Housing l

* Telephone Number: ’818/ 247-0420 ‘ Fax Number: 1818/ 247-3871

* Email: |j acquelineseegobin@scphs.com

* Signature of Authorized Representative:  [Completed by Grants.gov upon submission.

* Date Signed: ‘Completed by Grants.gov upon submission.
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APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

E} Construction
¥ Non-Construction

@ Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

Jefferson Economic Development Institute Diepartment.

Organizational DUNS: Division:

104982298 ——

Address: { Hr:{'" r‘?‘:ﬂ Name and telephone number of person to be contacted on matters
| Street: =l involving this application (give area code)

Prefix: First Name:

403 Berry Street, PO Box 1586 MAY o a.. Nancy
‘City: ' LU Middle Name

Mount Shasta T

County: STA Last Name

Siskiyou County, California BT ATE Gl ~ARING HOljgg 2t

State: Zip Code I Suffix:

CA 96067

Country: Email:

USA nswift@e-jedi.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

o =[]l ]lele]7]

Phone Number (give area code) Fax Number (give area code)
530-926-6670, x12 530-926-6676

8. TYPE OF APPLICATION:

Vi New [l Continuation
If Revision, enter appropriate letter(s) in box(es)

[ Revision

[]

(See back of form for description of letters.)

Other (specify)

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

Nonprofit 501-c-3
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1][9-[][e]e]

TITLE (Name of Program):

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

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Job Creation Through Online Microenterprise Services

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
September 1, 2011

Ending Date:
August 31, 2011

a. Applicant b. Project
District 2, Wally Herger istrict 2, Wally Herger

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 5 i ves. 7] THIS PREAPPLICATION/APPLICATION WAS MADE
48,510 a. YeS. W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant S b PROCESS FOR REVIEW ON
c. State $ i DATE:
20,000
a U0
d. Local $ ‘ b No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other B i ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
30,490 FOR REVIEW
f. Program Income S i 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00
g TaTak o 99,000 [ yes If “Yes” attach an explanation. 3 No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Prefix First Name Middle Name
Nancy T.
Last Name Suffix
Swift -
b. Title ) = c. Telephone Number (give area code)
Executive Director i ,,//‘/7 530-926-6670, x12
d. Signature of Authorized Representative A / / W, 433t?18igned

Previous Edition Usable / / [ /
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



OMB Number: 4040-0004
Expiration Date: 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)

m Preapplication E New
E Application [ continuation ~Other (Specify) I
[[] ChangediCorrected Application | [£J Revision
3. Date Received: 4. Applicant Identifie
5a. Federal Entity Identifier: - *5b. Federal Award Identifier: ok
- r—z'\:é-";'\ Tall
State Use Only: ' R S pgrmes e
6. Date Received by State: 7. State Application Identifier: | M/\Y -4 701 l

8. APPLICANT INFORMATION:

*a. Legal Name: WASET, INC.

95-4354411

i071412006

d. Address:

“Street 1: [3460 S. BROADWAY

Street 2:

“City: [LOS ANGELES

County: l

T |CALIFORNIA |

Praovince: |

*Country: IU'S'A'

*Zip | Postal Code |

e. Organizational Unit:

Department Name:

Division Name:

Department of Housing & Urban Development

IMULTIFAMILY HOUSING-SECTION 202

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

Prefix: Ms. I

*First Name:

Middle Name:  |Lynne

*ast Name: F&Iweitzer

Suffix 1

|Noel |

Tite]Housing Consultant

Organizational Affiliation

Housing Development Services, Inc.

“Telephone Number: (323) 231-1104

Fax Numberi323 232-0094

"Emailih dsimgmt@aol.com




OMB Number: 4040-0004
Expiration Date: 01/312009

Applicat_ion for Federal Assistance SF-424 Version 02

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

Type of Applicant 2: Select Applicant Type: | R O, . I S Y S ) . ; |

Type of Applicant 3: Select Applicant Type: [ |

*Other (Specify)

10N fF 1A : -
10 Nama of Fodaral Agency U.S. Department of Housing and Urban Development

: | Domestic Assistance Number:
14.147

EDA Title-:

Supportive Housing for the Elderly

= i ber:
5414-N-38 l

*Title:

Section 202 Supportive Housing for the Elderly

13. Competition Identification Number:

Title;

14. Areas Affected by Project (Cities, 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




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

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 $7,638,374

*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 reviewon
[ b. Program is subject to E.Q. 12372 but has not been selected by the State for review.

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

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
[ Yes B No

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

X **| AGREE

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

Authorized Representative:

Prefix: Mrs. *First Name: Patricia
Middie Name:

*Last Name: Swearinger

Suffix:

*Title: Secretary, Waset, Inc.

*Telephone Number: 323 874-8681 Fax Number: 323 874-3237

* Email: pfdes@roadrunner.com

s . . AN a - Digitally signed by Patricia Swearinge .
*Signature of Authorized Representative: (\a’éggw /3;%%7// DfiLln!;l?,1ci?:v§2ﬂfang‘ev,u,u(;. oer ) *Date Signed: 04/28/2011
Y, email=yjung@hdsimanagement.com, c=t
Date: 2011.04.29 15:27:19 -07'00"

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




rRat dY4i/ Yz
@5/04/2011 11:20 9166540555 CDFA PDEP
~ APPLICATION FOR S EE SUBT T Version 7/03
2, SuB D plicant |dentifier
FEDERAL ASSISTANCE May 4, 2011 Dgpanmenl of Food and Agriculture
1. TYPE OF SUBMISSION: 3. DATE REGEIVED BY STATE | State Application Identifier
Applicatian Pre-application April 28, 2011
d i
|} Construction E Construction 4 DATE RECEIVED BYFEOERAL RAENCY ::? e;:;lr::;;;\
K] Non-Gonstruction |JJ Non-Conatrugtion i
B. APPLICANT INFORMATION
Legal Name: Organlzational Unit:
\ Depariment;
Sate of Callfornia Ty = %\\ O E?gd and Agrlculture
Izati : Vi _LJ vision; .
gég:gﬁggna' DUNS ‘ I [ = P!emtI Health and Pest Preventlon Services
Address: <05 WA Y.L I Name and telephons number of persan to be contacted on matters
Straat: VIAT EIAUL Invaolving this appllcation (glve araa ¢ode)
1220 N Streel, Raom 315 Prefix; First Name;
; Scott
City: A HOUS Middle Name
- STATE CLEARING |
County: Last Name ‘
Sacramento QOkimura
%tat_e: . Zip Code Suffix;
alifarnia 95814
Country: Email:
United States sokimura @ cdfa.ca.gov
8. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give ares cade) Fax Number (give area code)
M 16) 854-1211 16) 654-055.
ElEl-p ]l [1jo][4] (@18) (916) 654.0885
A. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
I New Vi continuation  I_ Revision A - State
If Revislon, erter appropriate (elter(s) in box(es)
(See back of form for description of letters.) H D Other (specify)
Olher (specify) - 3. NAME OF FEDERAL AGENCY:
USDA/APHIS/PPQ
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
; o
m@_@@@ Eurepean Grapavine Moth (EGVM) survey In California
TITLE (Name of Program):
Eurapean Grapevme Moth (EGVM) Surve) Survey
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, alc.):
State of California
13, PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Stan Date; Ending Date: a, Applicant ' b, Project
January 1, 2011 Dacember 31, 2011 District 1 EGVM Survey
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
RDER 12372 PROC
2. Federal -y o Yes. @i THIS PREAPPLICATION/APPLICATION WAS MADE
: 14,000,000 3. YES. % AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant ) A PROCESS FOR REVIEW ON
¢. State T DATE: May 4, 2011
1,271,745
d. Lacal 3 PROGRAM IS NOT COVERED BY E, O, 12372
b.No, [T
a. Other K] fad 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR
f. Program Incame 15 o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
B E—
& TOTAL ® 15,271,745 [Jves I "Yes" attach an explanation. B 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
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
a. Aumgnzed Representative
Prefix Firﬁt Name Middle Name
Kathy
Lasl Name
Algmeda I
b. Title ) c. Telaphone Number (give area code)
Manager, Federal Funds Management Unit {916) 651-0688
F. Signature af Authorized Representative . Date Signed

Previous Edition Usable
Autherized for Local Renroduction oL ( ~
2 / =

Standard Form 424 (Rev.8-2003)
Prescribed by OMB Clreutar A-102



APPLICATION FOR

Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE April 30,2011

Applicant |dentifier

[1. TYPE OF SUBMISSION:

Application Pre-application

|3. DATE RECEIVED BY STATE

State Application Identifier

V‘ Construction
LJ Non-Construction ‘

fq Construction
Ej Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Other (specify)

Legal Name: Organizational Unit:
D
Coachella Valley Water District Eﬁgﬁ{é@ﬁ%
Organizational DUNS: ot Division:
04-133.0739 peCEINVED Sanitation
Address: B W o S B ® 2 Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
85-935 Avenue 52 MAY - 5 201 i |Prefix: l:(irst Name:
! r. esri
City: '§ Middle Name
Coachella 2
County: Last Name
Riverside Sekhon
State: | Zip Code Suffix:
California 92236
Country: Email:
USA ksekhon@cvwd.org |
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[e][5]-/6][0]loJo J|8]12][7] (760) 398-2651 (760) 391-9637
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
71 New [l Continuation [F Revision Special District (G
If Revision, enter appropriate letter(s) in box(es) pacidl Distict(C)
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA-Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1][o]-F][][o]
TITLE (Name of Program):

Water and Waste Disposal Loans & Grants Program (Colonias Loans & Grants)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

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

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

Community south of Mecca, Riverside County, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
April 2012 September 2012 45th Congressional District
15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 5 B a Yes. |71 THIS PREAPPLICATION/APPLICATION WAS MADE
3,648,327 - 188 M2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ R PROCESS FOR REVIEW ON
c. State 5 2 DATE:
o
d. Local 3 : b.No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ R m OR PROGRAM HAS NOT BEEN SELECTED BY STATE
= _FOR REVIEW
f. Program Income $ Je 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0U
8. TOTAL $ 3,648,327 O ves If “Yes” attach an explanation. 1 No

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

meﬁx First Name Middle Name

r. Steve

Last Name Suffix

Robbins

b Tltle c. Telephone Number (give area code)

55. s—{w\T G?Aq erd] Mo ~xel

(760) 398-2651

Toauat—~ bai

e. Date Signed 4_ 'Zﬁ , '/

d Slgnature of Authorized Represe?\&i
Previous Edition Usable

Authorized for Local Reoroduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE :
April 30, 2011

1. TYPE OF SUBMISSION:
Application

Pre-application

3. DATE RECEIVED BY STATE

Applicant Identifier

State Application Identifier

@ Construction
LI Non-Construction

E Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Coachella Valley Water District Eggﬁwrégreir?é
Organizational DUNS: Divisjon:
04-133-0739 e Sanitation
Address: T e el | | Name and telephone number of person to be contacted on matters
Street: H W) o | involving this application (give area code)
85-995 Avenue 52 l}?/lreﬁx: IT(irst Name:
9Nl r. esfi B
City: MAI 7:5 Al Middle Name
Coachella
County: Last Name
Riverside \ oTATE CLEARING HOUSE ekhon )
State: Zip Code | e Suffix:
California 92236
Country: Email:
USA ksekhon@cvwd.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[9)[5]-%6][0][o]po][&][2][7] (760) 398-2651 (760) 391-9637
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
7 New I’ continuation ™ Revision Special Distri
)~ b . <. t G
If Revision, enter appropriate letter(s) in box(es) peGiEl BiatiEEle]
(See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:

USDA-Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[{9-7]7]e]
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

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
September 2012

Start Date:
April 2012

a. Applicant b. Project
45th Congressional District

15. ESTIMATED FUNDING:

16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

00

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal $ . a. Yes. |7
3,648,327 - 188 B AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant $ e PROCESS FOR REVIEW ON

c. State $ 2 DATE:

d. Local $ & b. No. I PROGRAM IS NOT COVERED BY E. O. 12372

e. Other % & ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

= _FOR REVIEW
f. Program Income % 2 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
U
g oAl 3 3,648,327 Jves If “Yes” attach an explanation. % No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

neFaLMafaegeﬁ—Gth-Eﬁgm%NAs’jcS'{‘av\T Ge,mwa)l MM\‘L\EV

mrefix First Name Middle Name

r. Steve

Last Name Suffix

Robbins

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

(760) 398-2651

e Tt

e. Date Signed 4 79 '/

Previous Edition Usable
Authorized for Local Reoroduction

F Signature of Authorized Represem

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



05/06/2011 FRI 17:08 FAX 604 422 2718 Schneider Electric [¢j602/005

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

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: *2. Type of Application  * |f Revision, select appropriate letter(s)
X Preapplication X New

[(J Application {J Continuation *Other (Specify)

[ Changed/Correcied Application | (] Revision

3. Date Received: 4. Applicant |dentifier: R EC El\/E D
5a. Federai Entity Identifter: “5b. Federal Award Identi{ief: MAY - 6 20”

State Use Only: STATE CLEARING HOUSE
6. Date Received by State: 7. State Application Identifier:

8. APPLICANT INFORMATION:

“a. Legal Name: Xantrex Technology Inc.

*b. Employer/Taxpayer ldentification Number (EIN/TIN): *c. Organizational DUNS:
91-2035151 06-102-9984

d. Address:

A *Street ;. ..161-G South Vasco Road

Streel 2:

*City: Livermore

County:

*State: CA

Province:

*Country: USA

*Zip | Postal Code 94551

e. Organizational Unit:

Department Name: Division Name:
Engineering Renewable Energies Business

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

Prefix: Mr. *First Name: Mark
Middle Name:

*Last Name: Edmunds

Suffix;

Title: Director Advanced Engineering

Organizational Affiliation:
Xantrex is a wholly owned subsidiary of Schneider Electric

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

*Email:  mark.edmunds@schneider-electric.com




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

1003/005

OMI Number: 4040-0004
Expiralion Date: 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: Select Applicant Type:

Type of Applicanl 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:
Sofar Energy Grid Inteqgration Systems - Advanced Concepts

“42 Funding Opportunity Number:

“Title:
Solar Energy Grid Integration Systems - Advanced Concepts

DE-FOA-0000479 - .

13. Competition Identification Number:

Title:

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 1500V, 1.5MW Inverter Platform




05/06/2011 FRI 17:08 FAX 604 422 2718 Schneider Electric floc4/005

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
“a. Applicant: CA-010 “b. Program/Project: CA-10

17. Projsosed Project:

*a. Starl Date: August 2011 *bh. End Date: June 2014

18. Estimated Funding ($):

*a. Federal 2,500,000
*b. Applicant 2,000,000
*c. Slate
*d. Local

*e. Other
*f. Program Income
*g. TOTAL 4,500,000

*18. Is Application Subject to Review By State Under Executive Order 12372 Process?
a. This application was made available {o the State under the-Executive Order 12372 Process for review on May 6, 2011

(3 b. Program is subject to E.Q. 12372 bul has nol been selected by the Stale for review.
[ D ¢ Programis notcovered by E. 0. 12372

*20. s the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
] Yes X No

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

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

Authorized Representative:

Prefix: Mr. *First Name: Mike
Middle Name:

*Last Name: Tobin

Suffix:

*Title: VP Engineering

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

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

*Signature of Authoriz&d Repr n@ivg‘,;; k:,.”"' "'> *Date Signed: May 5, 2011
= AN

Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102

Authorized for Local Reproduction



0570872011 10:50 FAX

[@oos

OMB Number: 4040-0002
Expiration Dale: 82172008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Version 01.1

* 1.b. Frequency:

Annual
[] Quarterly

D Other

*1.a. Type of Submlission:
Application
[[] Plan

[] Funding Request

[] Other

= Other (specify) * Other (specify)

*4.d. Version:

[X] nital ] Resubmission [} Revision [ | Update

* 2. Date Received:

STATE USE ONLY:

Bmplclad by Grantz.gov upon aubmla:lan.—l

3. Applicant Identifiar:

§. Date Received by State:

[ ]

1.c. Consolldated Application/Plan/Funding Requast?

4a. Federal Entlty Identifier:

6. Stata Application Identifiar:

-

4b. Federal Award idenfifiery=~

7. APPLICANT INFORMATION:

= a. Legal Name:

fa)
\J
luarin County Tzansit District

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

* ¢, Organizational DUNS:

USA: UNITED STATES

L

54501

36-3635348 | | [s2e7200842 ]
d. Address:
* Streat1: Slreet2:
750 Lindare Street Suite 200
= City: Couny:
'_Sil Rarael ] @in j
= State: Province:

CA: Californie . ] | - j
= Country: * Zip / Pastal Code;

_

e. Organizational Unit:

Department Name:

Divislon Name:

—

L

f. Name and contact Information of person ta be contacted on matters invelving this submlssion:

Title: lrimmce and Grants Mansger

Prefix: * Flrst Name: Middle Name:

[M:s = 1 Lauren [ 1
*~ Last Name; Sufflx:

Gradia L ]

Qrganlzational Affillation:

-

-

* Telephane Number: Iql 5-226-0861

Fax Number; [

l

* Emall: @radia@marintranuit .org

|

Autherized for Local Reproduction

Standard Form 42

4 Mandalary (Effeclive 08/2005)

Prescribed by OMB Circular A=102




Uo/U0/&Ull 1UoU [FAA 004

OME Number: 4040-0002
Expiration Date: 0B31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

* 8a. TYPE OF APPLICANT:

D: Speclal Distrier Government ]

* Other (specify):

u

b. Additional Des¢ription:

krransit Agency :I

* 9. Name of Fedaral Agency:
DBQT/Federal Transit Administration j

10. Catalog of Fedaral Domestic Assistance Number:

]

CFDA Tite:

e ——— e e e S——————_s———————— ]
T A—————— e e ——

11. Areas Affected by Funding:

Mulr Woods National Mommument, Marim County (TAM Valley).

412. CONGRESSIONAL DISTRICTS OF:

* a. Applicant: b. Program/Project:

Attach an additional list of Program/Project Congrasslonal Distriets If needed,
i iimentii (Delietitach

—

13. FUNDING PERIOD:

a. Start Date: b. End Date:

10/01/2011 06/30/2014

14. ESTIMATED FUNDING:

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

—_

]
2,387, 900,00, l 0.00

*15. 1S SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?

3. This submisslon was mada available o the State under the Executive Order 12372 Process for review on’ 0 20711
E] b. Program Is subject ta E.O. 12272 but has nol heen selected by State for review.
[ ] . Program is not covered by E.O. 12372,

Autherized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005)
: Prazeribed by OMB Circular A-102



05/08/2011 12:31 FAX 002

OMB Number. 4040.0002
Expirallon Date: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

* 16. is The Applicant Delinquent On Any Fedaral Daht?

17. By signing thls application, | certify (1) to the statements contained in the list of certifications™ and (2) that the statements hereln
are true, complete and accurats to the best of my knowledge. | also provide the required assurances™ and agree to comply with any
resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject me to
criminal, civil, or admlnistrative penalties. (U.S. Ceda, Titlae 218, Section 1001)

™ | Agree

“* This (ist of cerlifications and assurances, or an internet site whera yau may obtain this list, is conlalhed In lhe announcement or agency epecific
instructions.

Authorized Ropresentative:

Prefix: * First Name:

‘M:r.: . Lauren —|
Middle Nama: ‘

1 |

~ Last Name:

iGradia I
Suffix: * Title:

' Pinuance and Grants Manager I

Organizatiena! Affiliation:

L |

* Telephona Number;

415-226-0861 |

" Fax Number;

[125-226-085¢ |

* Email;

llgzadi a@marintransit.org

* Signature of Authorlzed Representative:
[Completed by Grants.gov upon submission. | i b E M’_

* Date Signed;

[Campleted by Grants.gov upon submisslon. ] 5/ (/ / 201)

Altach supperting documents as specified In agancy instructions.

Authorized for Locel Reproduction Standard Form 424 Mandatory (Effective 08/2005)
Prasaribed by OMB Circular A-102



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

Application for Federal Assistance SF-424 , Version 02

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

14.218

CFDA Title:
Community Development Block Grants/Entitlement Grants

*12 Funding Opportunity Number;

*Title:

13. Competition ldentification 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




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: 23 and 24th *b. Program/Project: 23" and 24th

17. Proposed Project:
*a. Start Date: 7/1/2011 *b. End Date; 6/30/2012

18. Estimated Funding ($):

*a. Federal $1,840,542
*b. Applicant

*c. State

*d. Local

*e. Other
*f. Program Income

*g. TOTAL $1,840,542

*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 5/06/2011
] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
] Yes X No

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

X **| AGREE

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

Authorized Representative:

Prefix: Mr. *First Name: Michael
Middle Name:

*Last Name: Powers

Suffix;

*Title: County Executive Officer

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

* Email: michael.powers@ventura.org

*Signature of Authorized Representa(ivm W *Date Signed: S(/ C{//;
- ﬁfé’ —4

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



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

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: ‘\ *2. Type of Application  * |f Revision, select appropriate letter(s)
[] Preapplication ] New
X1 Application X Continuation “Other (Specify)
[] Changed/Corrected Application | [] Revision
3. Date Received: 4. Applicant Identifier:
S-11-UC-06-0507
5a. Federal Entity Identifier: *5b. Federal Award Identifier:

=l
State Use Only: (ﬁ%\d j o= \

']

6. Date Received by State: 7. State Application Identifier: \ n‘r; W ’,'9@ ’m\\ \
8. APPLICANT INFORMATION: \ i ;.mf\Ousf:X
*a. Legal Name: County of Ventura \Q’YN‘E O\.E/P‘ﬂ\)‘,\;“f“..,
*b. Employer/Taxpayer Identification Number (EIN/TIN): *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: 01/31/2009

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 - Emergenéy Shelter Program




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

App]ication for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: 23™ and 24th *b. Program/Project: 23 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
*f. Program Income

*g. TOTAL $172,162

$83,874

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

X a. This application was made available to the State under the Executive Order 12372 Process for review on 5/06/2011
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
] Yes X No

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

X **| AGREE

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

Authorized Representative:

Prefix: Mr. *First Name: Michael
Middle Name:

*Last Name: Powers

Suffix:

*Title: County Executive Officer

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

* Email: michael.powers@ventura.org

*Signature of Authorized Representativwn M Z‘// *Date Signed: r/9///
L
K4 e

Authorized for Loca! Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE ZDATE UL

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application APRIL 27, 2011

Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

Ij Construction D Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

Q] Non-Construction ] Non-Construction 08 11-21014
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Department:
STATE BRCALIFORNIA REC‘E‘VED DEPARTMENT OF PARKS AND RECREATION
Organizational DUNS: o . Division:
172070807 VP ! OFFICE OF HISTORIC PRESERVATION
Address: MAT "9 LUN | 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:
STATE GLEARING HOUSE IR. JOHN
City: s — Middle Name
SACRAMENTO RAYMOND
County: Last Name
SACRAMENTO THOMAS
State: Zip Code Suffix:
CA 91296-0001
Country: Email:
USA jthomas@parks.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

Phone Number (give area code) Fax Number (give area code)

Other (specify)

CC-C0000000 (916) 445-7024 (916) 445-7053
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V' New [ continuation [ Revision A. State
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) U U Other (specify)

9. NAME OF FEDERAL AGENCY:
National Park Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1][5]-le ][0 [4]
TITLE (Name of Program):
Historic Preservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT’S PRO.JECT:

Annuatl HPF Grant Application for Fiscal Year 2011 (60/40) Grant for
Historic Preservation Fund for Activities related to the requirements of
the National Preservation Act.

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

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
10/01/200?

Ending Date:
09/30/2007?

a. Applicant b. Project
SEE # 11 ABOVE

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

00

a. Federal $ | Yes. [7i THIS PREAPPLICATION/APPLICATION WAS MADE
1,472,042 a.Yes. M2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 L PROCESS FOR REVIEW ON
c. State $ — L DATE: 05/11/2011
. 00
d. Local $ 116,725 ° b. No. [T PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ o ] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
103,385 ® FOR REVIEW
f. Program Income 3 L 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
14 4 o
ge TOTAL ¥ 2,453,452 [J Yes If “Yes" attach an explanation. ¥ No

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

ﬁrﬁﬁx First Name Middle Name
; MILFORD WAYNE
Last Name h Suffix
DONALDSON { f FAIA

b. Title
STATE HISTORIC PRESERVATION OFFICA \

ic. Telephone Number (give area code)

I3
d. Signature of Authorized Representative

Caass Lka\ oresma. O\"*-

(916) 445-7050
9 Ma{ zall

Previous Edition Usable
Authorized for Local Reproduction

. Date Signed
Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102
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The SF 424 is part of the CPMP Annual Action Plan. SF 424 ‘orm
fields are included in this document. Grantee information is linked
from the 1CPMP xls document of the CPMP tool.

%:‘ BTA .
H * g» SF 424 STATE CLEARING HOUSE
é

Complete the fillable fields (blue cells) in the table below. The other items are pre-filled with valu:2s from the
Grantee Information Weorksheet.

May 4, 2011 Applicant Identifier - Type of Submission
Applicatien Pro-application
[ ] Construction [] Construction
. X Non Construction ] Nori Construction
Appllicant Information ‘
City of Redding [CAB2058 REDDING
777 Cypress Avenue ; 93-362-2600
PO Box 496071 Local Government
Redding California
96049 Country U.S.A. Housing Division
Employer Identification Number (EIN): Shasta
94-6000401 M A |
Applicant Type: |Specify Other Type if necessary: '
Local Government: City Specify Other Type
U.S. Departmesht of
Program Funding Housing and Utrban Developmant

Catalogue of Federal Domestic Assistance Numbers; Descriptive Title of Applicant Project(s); Areas. Affected by
Project(s) (cities, Counties, localities etc.); Estimated Funding

Community Development Block Grant 14218 Entittement Grant

CDBG Project Titles Description of Areas Affected by CDBG Project(s)
$751,076 (2011-12 estimate) $Additional HUD Grant(s) Levéraged Describe

$Additional Federal Funds Leveraged $Additional State Funds Leveraged

$Locally Leveraged Funds “sGramee Funds Leveraged

W0.000 Anticipated revolving loan funds Other (Describa) $61,402 Prior year (:DBG

Total Funds Leveraged for CDBG-based Project(s) $942 478

Home Investmant Partnerships Program 14,238 HOME

HOME Project Titles 'Descriptlon of Areas Affected by HOME Project(s)
$527,205 (2011-12 estimate) $Additional HUD Grant(s) LeveragedDescribe

EW:ddiﬁonal Federal Funds Leveraged $Additional State Funds Leveraged

SLocally Leveraged Funds ' Grantee Funds Leveraged i

SF 424 Page 1 ' Veision 2.0

892



p5/09/2011 ©8:18 53024571649 CITY OF REDDING PAGE 03

‘93260.300 Anticlpated Program (ncome Other (Describe)

Total Funds Leveraged for HOME-based Project(s) $787,505
m
HOPWA Project Titles Description of Areas Affected by HOP\WA Prolect(s)
$HOPWA Grant Amount FAdditional HUD Grant(s) .everagedDescribe

$Additional Federal Funds Leveraged $Additional State Funds Leveragad

SLocally Leveraged Funds $Grantee Funds Leveraged

BAnticipated Pragram Income Other (Describe)

Total Funds Leveraged for HOPWA-based Project(s)

Emergency Shelter Grants Program 14.231 ESG

ESG Project Titles Description of Areas Affected by ESG Projeci(s)
$ESG Grant Amount $Additional HUD Grant(s) Leveraged Describe

$Additional Federal Funds Leveraged $Additional State Ilzunds Leveraged

SLocally Laveraged Funds SGrantee Funds Leveraged

$Anticipated Program Income Other (Describe)

Total Funds Leveraged for ESG-based Project(s)

Congrassional Districts of: | [s application subject to review by state Executive Order

Applicant Districts | Project Districts 12372 Process?
|s the applicant delinquent on any federal debt? If Xl Yes | This application was made avail:ible to the
"Yes" please include an additional document atate EO 12372 process for reviow on — May
explaining the situation. 4, 2011 (based on 2011-12 estiniatg).
TTNo Program is not covered by EQ 12372 ]
] Yes X Na LI N/A | Program has not been selected hy the state
for review

Person to be contacted regarding this application

Nicole Smith
Interim Housing Manager (530)225.4336 (530)245-7160
nsmith@ci.redding.ca.ug www.cl.redding.ca.us

ISignat horized Raeprgsentativ Date Signed
Vo .
Jim ilton; Dircctor of Development Services May 4. 2011

SF 424 Page 2

Version 2.0



05/89/2011 18:46 5104866618 LBNL/EETD PAGE @1/84

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

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
Preapplication New
[] Application [] Continuation * Other (Specify)
——
N o)
[ ] Changed/Corrected Application | [ ] Revision { RE(JE i VED :
*3. Date Received: 4. Application Identifier: ‘
| MAY 9°201
5a. Federal Entity Identifier: *5b. Federal Award Identifier: 5
: I

S —

STATE CLEARING HOUSE
et

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: U. S. Department of Enerqy for performance at Lawrence Berkeley National Laboratory

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
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. Organizational Unit:
Department Name: Division Name:
Building Technologies _ Environmental Energy Technologies Division

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

Prefix: Dr. First Name: Andre
Middle Name:

*Last Name: Anders
Suffix:

Title: | eader, Plasma Applications Group

Organizational Affiliation:
| Environmental Energy Technologies Division

*Telephone Number: (510) 486-6745 Fax Number: (510) 486-4374

_*Email;: AAnders@]Ibl.gov




05/89/2011 1@:46 5164866018 LBNL/EETD PAGE 02/04

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

Application for Federal Assistance SF-424 : : Version 02

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 -

*Qther (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: 5 cya 0900387

*Title: . .
" Transformational PV Science and Technology: Next Generation Photovoltaics I

13. Competition Identification Number:

Title:

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

*15. Descriptive Title of Applicant’s Project:
Filtered Sputter Deposition of Transparent Conducting Oxide Contacts for Thin Film Solar Cells

Attach supporting documents as specified in agency instructions.




65/09/2011 10:46 51048666018 LBNL/EETD PAGE @3/84

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

Application for Federal Assistance SF-424 Version 02
16. Congressional Districts Of: | o\ rence Berkeley National Laboratory

*a. Applicant CA-009 *b. Program/Project: CA-009

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

17. Proposed Project:
*a. Start Date: 10/01/2011 *b. End Date: 09/30/13

18. Estimated Funding (8):

*a, Federal $750,000.00
*b. Applicant

*c. State

*d. Local

*e, Other

*f. Program Income

*g TOTAL $750,000.00

*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 05/09/11
[ b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[_] c. Program is not covered by E.O. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
(1 Yes No

21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. 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)

**] 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:

FTitla:
Title: Division Deputy for Operations

*Telephone Number: (510) 486-7362 Fax Number: (510) 486-5454

*Email: KPWilliams@]bl.gov

*Signature of Authorized Representative: MM #;;@_, A Date Signed:  5[¢ [20/;

A Kim Willigms




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

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
Preapplication New
] Application [ ] Continuation * Other (Specify)
[ | Changed/Corrected Application | [ ] Revision m
*3. Date Received: 4. Application Identifier: J NLOETY "'E I
AAANL

=920

A\
5a. Federal Entity [dentifier: *5b. Federal Award [dentifier: Ll

STATE CLEARIN

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: nLiten Energy Corporation

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

d. Address:

*Streetl: 650 Castro Street
Street 2: Syite 120-422

*City:  Mountain View
County: Santa Clara

*State:  caimornia

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 matters involving this application:

Prefix: Dr. First Name: Alan
Middle Name:

*Last Name: Chin
Suffix:

Title: ¢5under and CEO

Organizational Affiliation:
nLiten Energy Corporation

*Telephone Number: 650-964-1828 Fax Number:

*Email: chinah@nlitenenergy.com




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

| Application for Federal Assistance SF-424 Version 02
16. Congressional Districts Of:

*a. Applicant *b. Program/Project:
PRI cA-015 s 1 Us-all

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

17. Proposed Project:
*a, Start Date: 9/1/2011 ], End Date: 9/1/2014

18. Estimated Funding (3):

*a_ Federa] $600,00000
*b. Applicant $150,000.00

*c. State
*d. Local
*e, Other
*f. Program Income

*g, TOTAL $750,000.00

*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 5/7/2011
[ ] b. Program is subject to E.Q. 12372 but has not been selected by the State for review.
[t ] c. Program is not covered by E.O. 12372

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

[]Yes No

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

**] AGREE

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

Authorized Representative:

Prefix: Dr. *First Name: Alan
Middle Name:
*Last Name: Chin

Suffix:

*Title: t5under and CEO

*Telephone Number: 650-964-1828 Fax Number:

*Email: chinah@nlitenenergy.com

P |
*Signature of Authorized Representative: /»"/ C P Date Signed: 5/7/2011




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

Application for Federal Assistance SF-424

* 1. Type of Submission:

[ ] Preapplication

* 2. Type of Application:

New }

* If Revision, select appropriate letter(s):

Application [ ] Continuation * Other (Specify): I
; —
[] Changed/Corrected Application | [ ] Revision r""":-i:-" E F m q\
FREC WEL
* 3. Date Received: 4. Applicant identifier: -
Completed by Grants.gov upon submission. ‘ } MAY e 9 20‘%
5a. Federal Entity Identifier: 5b. Federal Award Identifier: { = ~LeARING HOUSE
ATE-GEEA
| 1| S
State Use Only:
6. Date Received by State: : 7. State Application Identifier: ( \
8. APPLICANT INFORMATION:
*a. Legal Name: ITHE EAST LOS ANGELES COMMUNITY UNION (TELACU) l
* b. Employer/Taxpayer ldentification Number (EIN/TIN): * c. Organizational DUNS:
95-2554256 0107205970000 J
d. Address:
* Street1: ‘54 00 East Olympic Boulevard, Suite 300 j
Street2: | ]
* City: \Los Angeles |
County/Parish: |Los Angeles ‘
* State: CA: California ’
Province: |
* Country: ‘ USA: UNITED STATES ‘

* Zip / Postal Code: |90022-5137

|

e. Organizational Unit:

Department Name:

Division Name:

1
|

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

Prefix: {Mr .

* First Name: |Tom l

Middle Name: |Florencio

|

* Last Name: [Provencio

Suffix: [

Title: ’Authorized Agent

Organizational Affiliation:

* Telephone Number: |323.721.1655

| FaxNumber: [323.721.3560 |

* Email: tprovencio@TELACU. com




Application for Federal Assistance SF-424

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

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

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

lUS Department of Housing and Urban Development J

11. Catalog of Federal Domestic Assistance Number:

|l4.157

CFDA Title:

Supportive Housing for the Elderly

* 12. Funding Opportunity Number:

‘FR—5415-N—38

* Title:

Section 202 Supportive Housing for the Elderly

13. Competition Identification Number:

5202-38

Title:

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

City of Riverside, Riverside County, CA ‘ IAdd Altachment § 9|9t9AﬁaChmentvI | View A“aChmenti

*15. Descriptive Title of Applicant's Project:

Supportive Housing for the Elderly

Attach supporting documents as specified in agency instructions.

_ Add Attachments l I Delete Attachments l I _View Altachment I




Application for Federal Assistance SF-424

16. Congressional Districts Of:

*a. Applicant b. Program/Project

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

] [ Add Attachment

[ View Attachment |

L

17. Proposed Project:

* a, Start Date: *b. End Date: |09/30/2012

18. Estimated Funding ($):

* a. Federal | 12,205,978.00,
*b. Applicant | 0.00‘
* c. State | O‘OO‘
*d. Local 1 2,326,032.00i

* e. Other r 0.00|

* f. Program Income l 0. 00}

* 9. TOTAL l 14,532,010.00]

*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 05/06/2011 ‘
D b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

If "Yes", provide explanation and attach

| ’ | Add Attachment I | Delete Attachment l | View Atlachment .|

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

** | AGREE

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

Authorized Representative:

Prefix: ’Mr . | * First Name: |Tom ‘

Middle Name: [Florencio ‘

* Last Name: |Provencio |

Suffix: ‘ l
* Title: |Authorizes Agent
* Telephone Number: |323.721_1555 ‘ Fax Number: ‘323.721.3560

* Email: |tprovencio@TELACU. com

* Signature of Authorized Representative:  |Completed by Grants.gov upon submission.

* Date Signed: ‘Compleled by Grants.gov upon submission.




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

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

Application for Federal Assmtance SF-424 Version 02 |
F Type of Submission 1 %2, Type of Application *1{ Revision, sclect appropriate lctler(s):
Preapplication New I
"] Application ] Continuation * Other (Specify) |
] Changed/Corrected Application | [ ] Revision H EC E IVE D
*3. Date Received: 4. Appiication Identifier: .
0387-1967 MAY 10 2011
5a. Federal Entity Identifier: | *#5b. Federal Award Identifier:

] STATE CLEARING HOUSE | ‘

Statc Use Only:

6. Date Received by State: 1 7. State Application Identifier:

8 APPLICANT INFORMATION:

* a. Legal Name: Glint Photonics, Inc.

* b. Employer/Taxpayer Identification Number (EIT\/T]N) *¢. Organizational DUNS:
27-3734209 965324986

d. Address: ”

*Street!: 1020 Corporation Way, Suite 210
Strect 2:

*City:  Palo Alto
County:

*State: CA

Province:
Country: USA *Zip/ Postal Code: 94303

¢. Organizational 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: prasident and CEO

Organizational A ffiliation:
Glint Photonics, Inc.

*Telephone Number: 650-646-4192 Fax Number: -

_*Email: peter@glintphotonics.com




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

OMB Number: 4040-0004

Application for Federal Assistance SF-424

Expiration Date: 01/31/2012
Version 02

9. Type of Applicant 1: Select Applicant Type: R. Small Business

‘ Type of Applicant 2: Select Applicant 'ypc:

- Select One -
Type of Applicant 3: Select Applicant Type:

- Select One -
*Qther (specity):

l
|

l
J

*10. Namec of Federal Agency:
Department of Energy - Energy Efficiency and Renewable Energy

’r 1'1. Catalog of [Federal Domestic Assistance Number:
81.087
CFDA Title:
Renewable Energy Research and Development
I_

%19 i ity :
T Funding Opportunity Number: DE-FOA-0000387

*Title:

Transformational PV Science and Technology: Next Generation Photovoltaics 1l

13. Competition Identification Number:

Title:

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

*15. Descriptive Tille of Apjalicant’s Project:
Wide-Angle Self-Tracking Concentrator Photovoltaic Modules

| Attach supporting documents as specified in agency instructions.




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

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

XEEH éation for Federal Assistance SF-424 N Version 02 |

16. Congressional Districts Of:

*a. Applicant *b. Program/Project;

CA-014 CA-014, CA-053 [
Attach an additional list of Program/Project Congressional Districts if needed. o |

17. Proposed Project:

| *a, Start Date: 10/1/2011 *b. End Date: 9/30/2015

18. Estimated Funding (3):

*a. Federal $1,500,000.00

-b. Applicant $250,000.00

*¢. State

*d. Local

*e. Other

*f. Program Income

*g. TOTAL $1,750,000.00

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

a. This application was made available to the State under the Exceutive Order 12372 Process for review on May 9, 2011
[ b. Program is subject to E.O. 12372 but has not been selccted by the State for review.

] c. Program is not covered by £.0. 12372 N
*20. Is the Applicant Delinquent On Any Federal Debt? (If *Yes™, provide explanation.)
[]Yes No /

hercin are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree Lo comply
with any resulting terms if [ accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or adiministrative penalties. (U.S. Code, Title 218, Section 1001)

21. ¥By signing this application, 1 certify (1) Lo the statements contained in the list of certifications** and (2) that the statementsW

**| AGREE

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

Authorized Representative:

Prefix: Dr. *First Name: Peter

Middle Name:

*Last Name: Kozodoy

Suffix:
*Title:

President and CEO

| *Telephone Number: 650-646-4192 ~ FaxNumber:

| *Email: peter@glintphotonics.com ey -
*Signature of Authorized Representative: ) Date Signed: May 9, 2011




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

Application for Federal Assistance SF-424

Version 02

" 1. Type of Submission; ~ 2. Type of Application: * If Revision, select appropriate latter(s):
[C] Preapplication [C] New
[_] Application Continuation " Otner (Specify)

Changed/Corrected Application | [_] Revision [

RECEIVED

* 3. Date Received: 4, Applicant Identifier:

Campleled by Grants.gov upon submigsion. ] |

MAY 10 201

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

| =

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: IRiver Partners

* b. Employer/Taxpayer ldentification Number (EIN/TIN): * ¢. Organizational DUNS:
84-3302335 | 1073*69—0836

d. Address:

~ Street1: 60 Vallombresa Ave

[ [ <]

Street2:

1]
]

* City:

County:

’_g'
oS
2]
o

- State; CA: California

Province:

_

= Country: USa: UNITED STATES

BEE

"Zip / Postal Code: [95526 |

e. Organizational Unit:

Department Name: Division Name:

1L

f. Name and contact information of person to be contacted an matters Involving this application:

Prefix: hers ] *FirstName:  [julie

Middle Name: | ‘l

* Last Name: |Rentner

Suffix: I j

Title: ‘San Joaquin Ragional Director

|

Organizational Affiliation:

[River Partners

* Telephone Number: 1(209) 521-1700

—‘ Fax Number: [(208) 521-7327

“Email: |jrentnerfriverpartners,ory

11/€6 3ovd SHANLAVYL d3NTH

LZTELTTSEAT

PEILT

L4
i

11682/608/50


mailto:brgntner@riverpa:rtners.or9

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

Application for Federa) Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

[M: Nonprofit with 6§01C3 IRS Status (Octher tham Institurion of Kigher Education)

Type of Applicant 2. Select Applicant Type:

{ .

Type of Applicant 2: S8siect Applicant Type:

|

* Other (spacify):

[ ]

*10. Name of Federal Agency:

lBureau of Reclamation - Mid-Pacific Region _]

11. Catalog of Federal Domestic Assistance Number:

l15.512

CFDA Title:

Central Valley Proj=ct Improvement Act, Title XXXIV

* 12. Funding Opportunity Numher:

[R212F20001 ]

* Title:

Central Valley Project Conservation Program and Central Valley Project Improvement aAct Rabitat
Restoration Program

13. Competlition Identification Number;

Title:

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

Bakersfield, Rern County, California s

* 15. Descriptive Title of Applicant's Project:

Saltbrush Scrub and Riparian Restoration at Panorama Vigta Preserve

Attach supporting documents as specified in agency instructions.
_ Add Attachments . ] | Delete.Attachments:{ |- View Atachmerts.. |

11/98 3OV SHANLAVL 3N LZELTIGRAT PELT

1182 /608/56



OMRB Number: 4040-0004
Expiration Date: 01/21/2009

Application for Federal Assistance SF-424

Version 02

16. Congressional Districts Of:

* &, Applicant D * b, Program/Project  [ca-022

Altach an additional list of Program/Project Congressicnal Districts if needed.
| [ Aiid Aatent | [ Delete Atiachment | [ ViewAtachment. |

17. Proposed Project:

*a. Stan Date: [10/01/2011 *b. End Date: 10/31/2015

18. Estimated Funding ($):

" a. Federal 235,000.00
*b. Applicant -

‘¢ State i

~d. Local I l
*e. Other 25,000.00

L : —
*f. Program Income | _-E
[

*g. TOTAL 260,000.00

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

a. This application was made available lo the State under the Executive Order 12372 Process for review on 05/10/2011 |.

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

¥ 20. I the Applicant Delinquent On Any Fedoral Debt? (If "Yes”, provide explanation.)

[]Yes No

planation-. - |

21. "By signing this application, | certify (1) to the statements contalned In the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowiedge. | also provide the required agsurances™ and agree to
comply with any resulting terrns if | accept an award. 1 am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civll, or administrative penatties. (U.S. Code, Title 218, Section 1001)

** | AGREE

" The list of certifications and assurances, or an intemet site where you may obtsin this lisl, is contained in the announcememt or agency
specific instfuctions.

Authorized Representative:

Prefix: |Mr . - :' " Flrst Name: \John j
Middle Name: L ]
" Last Name; |Carlon ' —l

Suffix: . L ‘l

~ Tide; President ‘

¢ Telephone Number: ](53(,) 8954-5401 , Fax Number: |(53c) 804-5212
| ———

]

~Email: |jcarlon@riverpartners.org

]

* Signature of Authorized Representative: Eompmad by Grants.gov upon submiszion. " Date Signed: |Comp|erled by Grants,gov upon submission,

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

11/58 3ovd SHINLAVL H3ININ LZELTTS6RT pEILT

1182/68/50



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

OMB Nutnber: 4040-0004
Expiration Date: 0(/31/2009

Application for Federal Assistance SF-424 _ Version 02
*1. Type of Submission: *2. Type of Application  * if Revision, select appropriate letter(s)
X Preapplication New
] Application [ Continuation *Other (Specify) _
] Changed/Corrected Application | [] Revision — I RE‘,CF}-\! F"V \\’
.
3. Date Received: 4. Applicant |dentifier: M/_\ 1 0 20“ }
DE-FOA-0000479 ' E
5a. Federal Entity Identifier: *Sb. Federal Award Iden @M@EBEE!

State Use Only:

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

8. APPLICANT INFORMATION:

“a. Legal Name: DOW Kokam, LLC

*b. Employer/Taxpayer |dentification Number (EIN/TIN): *c. Organizational DUNS:
26-4567233 832775071
d. Address:
*Street 1: 2901 NE Hagan Road
Street 2: '
V*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: *First Name: Maria
Middle Name:

*Last Name: Wilson

Suffix:

Title: Sr. Contract Administrator

Organizational Affiliation:

*Telephone Number: 816 272-7164 Fax Number: 816 525-5388

*Email: mwilson@dowkokam.com




From:Dow Kokam 816-252-1153 05/10/2011 08:48 #9392 P.003/005

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

Application for Federal Assistance SF-424 Versidn 02

*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 ldentification Number:

Title:

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

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

- Burleson County; Washington, DC

*15. Descriptive Title of Applicant’s Project:

Modular Advanced Storage Systems (MASS) - Topic 1




From:Dow Kokanm B16-252-1153 05/10/2011 08:48 #992 P.004/005

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: MO - 005 ’ *b. Program/Project: 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 ($):

x

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?

BJ 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.O. 12372 but has not been selected by the State for review.

[1 c. Program is not covered by E. Q. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes", provide expianation.)
O Yes No

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

K 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 Fax Number: 816 525-5388

* Email: jkostos@dowkokam.com

*Signature of Authorized Representative%//- 4 *Date Signed: 05/09/2011
) g, 204

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




APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
May 5, 2011
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
plication Preapplication
Eﬁ Construction D Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
E’] Non-Construction D Non-Construction

5. APPLICANT INFORMATION

J——

Legal Name:

ANTELOPE VALLEY TRANSIT Ayum =D

‘Drganizational Unit:

ANTELOPE VALLEY TRANSIT AUTHORITY

A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration  Other(specify):

Address (give city. county, State, and zip code): | R U™\ =4 = ame and telephone number of person to be contacled an matters involving
this application (give area code)
42210 6TH ST WEST MAY 10 2010 {UGTIE M AUSTIN
LANCASTER CA 93534 661 729 2206
6. EMPLOYER IDENTIFICATION NUMBER (EIN): G HOUS'lTYPE QOF APPLICANT: (enter appropriate letter in box) i
(a[5]—[a]3]7[7[1]1]3] STATE CLEARIN N
e ' A. State H. Independent School Dist.
8. TYPE OF APPLICATION: ) B. County |. State Controlled Institution of Higher Learning
: C. Municipal J. Private University
7] New [C] continuation [[] Revision
D. Township K. Indian Tribe
If Revision, enter appropriate letter(s) in box(es) [ E. Interstate L. Individual

M. Profit Organization
N. Other (Specify) _Joint Powers Auth

F. Intermunicipal
G. Special District

9. NAME OF FEDERAL AGENCY:

US DOT & FTA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[2]0]
TITLE: FEDERAL TRANSIT FORMULA GRANTS

5|0}

12. AREAS AFFECTED BY PROJECT (Cilies, Counties, States, efc.):
ANTELOPE VALLEY PORTION OF NORTHERN LOS ANGELES

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Purchase 2 ADA compliant Commuter Replacement
buses, Refurb/repower of thirteen (13) engines, Perform
cosmetic upgrades to 15 buses, Purchase major bus
components, Purchase and implement a new ITS system,
CAD/A\/L and passenger counter, Safety & securlty

.

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
S aql[)at |Ei2§mg a. Applicant b. Project
22&25 22 & 25
16 STIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

0

a. Federal $
I&&?@H 00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ L AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
¢. State $ —®
DATE
d. Local $ >
b. No. [0 PROGRAM IS NOT COVERED BY E. Q. 12372
e. Other $ ol A OR PROGRAM HAS NOT BEEN SELECTED BY STATE
H '7 5{35‘7’4 06 FOR REVIEW
f. Program Income $ .
47.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

0

g. TOTAL $ J - o
Yes If "Yes,” attach an expianation. No
/698,088 [ p ]

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Type Name of Authorized Representative b. Tille

EXECUTIVE DIRECTOR

c. Telephone Number

(661) 729-2206

JULIE M. AUSTIN
esentahv
/A%

e.Da /gned //)

d nature of Autharize,
I X )
Pre u#édm‘&nfwadle/ V "
hgrized for Local Reproduction

[ Standfrd Fbrm 424 (Rev. 7-97)
Prescribed by OMB Circular A-102 -



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:
Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Application
[ﬂ Construction

[Z] Non-Construction

I:] Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name: . .
Yurok Economic Development Corporation

Qrganizational Unit:

Address (give city, county, State, and zip code):

144 Klamath Blvd

Name and telephone number of person to be contacted on matters involving
this application (give area code)

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
[7]5] - 3l1]7j3l7]8]3]

. TYPE OF APPLICANT: (enter appropriate letter in box)

i

8. TYPE OF APPLICATION:
m New

If Revision, enter appropriate letter(s) in box(es)

[:] Continu

B. Decrease Award C. Increase Duration

Other(specify):

A. Increase Award
D. Decrease Duration

- HOUSE

I:l Revisiop——=——

A. State H. Independent School Dist.

B. County I. State Controlled [nstitution of Higher Learning
C. Municipat J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

USDA RURAL DEVELOPMENT

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

FISH PROCESSING PLANT MANAGER AND PRODUCT
DEVELOPER

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

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant |b. Project
711111 7/12/12 L
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ 2
98,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
h. Applicant $ A AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PRQOCESS FOR REVIEW ON:

on

c. State $ :
DATE 05/19/11 B
d. Local $ s
b.No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ » [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ &
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

on

9. TOTAL $ 98 000 ’ [:I Yes If "Yes," attach an explanation. No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Type Name of Authorized Representative b. Title

TANYA SANGREY /7

EXECUTIVE DIRECTOR

c. Telephone Number

(707) 482-0657

f’

e. Date Signed 5- /ﬂ«pZO//

d. Signsure of Authorlzeo Re ssentative
)J A a2 e e
Previous gdm n UsﬁSIB < i
Aulhorized fof Local Repraduction ]
{

~—

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



[foo1/001

05/12/2011 THU 19:16 FAX
OM8 Approval No. 0348-0043
APPLICATION FOR 2. Date Submitted (mm/ddlyyyy) Applicant Identifier
FEDERAL ASSISTANCE May 11, 2011 B-11-MC-0575
1. Type of Submission 3. Date Received by State (mnavddlyyyy) State Applicant identifier
Application Preapplication

D Consltruclion

E Non-Consiruction

D Conslruction

D Non-Conslruction

4. Date Received by Federal Agency (mm/ddlyyyy)

Federal (dentifier

5. APPLICANT INFORMATION

e -

"y -

Legal Name:

City of Vista

o ;,:....‘«‘ ;
R:(J‘T ' AW, ;

Organizalional Unil:

Municipal Government

Address (give city, counly, state, and zip code). .

200 Civic Center Drive
Vista, CA 92084

]
5
:
}
3]

MAY 12 20

DA

Name and telephone numboer of lhe person lo be conlacled on mallers involving this
application (give area code)

Kathy Valdez
(760) 726-1340 ext. 1481

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[+ 2 LAl A

jol5]—[2]2]5[9 |5 [8]5]

8. TYPE OF APPLICATION:

X New

O conunuation[] Revision

Il Revision, enler approgriale leller(s) in box(es):

A. Increase Award B. Decrease Award

. Decrease Duration Olher (specify):

1

C. Increase Duration

7. TYPE OF APPLICANT:

(enter appropriate lelter in hox)

. State Conlrofled Inslitulion of Higher Learning

A Stale
C. Municipal K. Indian Tribe
D. Township L. Individual
E. Inlerslate M. Profit Organszation
F. Inlermunicipal N.  Nonprofit
G. Special Dislrict Q. Public Housing Agency
M. Independent School Dist, ~ P. Other
(Specily)

9. NAME OF FEDERAL AGENCY:
Housing and Urban Development Department

10. CATALOG OF FEDERAL DOMESTI(C
ASSISTANCE NUMBER: (xx-yyy)

TITLE:

Community Development Block Grant

City of Vista

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):

11. DESCRIPTIVE 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.

13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF:
Slarl Dale Ending Dale a. Applicant b. Projecl
(min/ddlyyyy) (mmiddlyyyy) m R L h . L
711111 6/30/12 49" Congressional District 49" Congressional District
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372
v PROCESS?
a. Federal $ 1,070,965 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant $
DATE (mmv/ddlyyyy) 05/11/2011
c. State $
d. Local $
b. NO [C] PROGRAM is NOT COVERED BY E.O. 12372
e. Other $
OR (] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
f. Program Income $ 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 1,070,965 [ Yes If “Yes." altach an explanalion. B o

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.

2. Typed Name of Authorized Representative

Rita L. Geldert

b. Tille

City Manager

¢. Telephone number

(760) 639-6131

d. Signatur dﬁ\um}r(zedﬁ_gpms niative_—

e. Dale Signed 05/13/2008

May 10, 2011

F'rev;?)us Edition Usable
Authorized for Local Repraduction

Slandard Form 424
Prescrived by OMB Circular A-10




ROM : LLACAYO DENTAL

FAX NO. 3056427219 ++++++ May.

P1|

13 2011 11:50PM  PL

JAPPLICATION FOR 2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE 5/13/2011 Grant Apllication

1.TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-Application 5/13/2011 FLORIDA

¥ Construction "~ Construction 4. DATE RECEIVED BY FEDERAL Federal Identifier

. GENCY -

' Non-Construction | Non~Construction 5/13/2011

5. APPLICANT INFORMATION

Legal Name: nhental Advantage Administration

Organizational Unit:

Department:

Organizational DUNS:

Division:

lAddress:

Name and telephone number of person to be contacted an matters
involving this application (give area code)

Street: 3383 NW 7 St = 101

Prefix: mrs. IFirst Name: Reyna

City: Miami Middle Name: ™
County: Last Name : Mara Lacoyo
State: Fi |Zip Code: 33125 Suffix:

Country: UsA

Email: Lacayo2175@belisouth.net

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

010919404

Fax Number {give area

code)
305-642-0009

Phone Number (give area code)
305-642-0003

. TYPE OF APPLICATION:
— .

7" New ¥ Continuation | Revision

If Revision, enter appropriate letter(s) in box(es)
(Sce back of farm for description of letters.)  N/A,
N/A

Other (specify) : N/A

7. TYPE OF APPLICANT: L
Other (specify) in/a

9. NAME OF FEDERAL AGENCY:
grant seeker pro

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER:

55.995
h’ITLE (Name of Program): grant progrant

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

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

13. PROPOSED PROIJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: : :
5/13/5011 5/13/2011 a. Applicant b. Project
. 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
15. ESTIMATED FUNDING: QRDER 12372 PROCESS?
a. Federal S 30,000 a.Yes ¥ THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO
b. Applicant $ [THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON
- DATE : 571372011
c. State $
d. Local s b. No. {  PROGRAM IS NOT COVERED BY E. O. 12372
e. Other S
f. Program Income $ ™ OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOK REVIEW
TOTAL 5 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9- i" Yes If “Yes” attach an explanation. ¥ No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/ PREAPPLICATION ARE TRUE
JAND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE
PPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

a. Authorized Representative

Prefix: Mrs. |First Name: Reyna

Middle Name: m

Last Name: mata-Lacavo

Suffix:

b. Title: owner

C. Telephone Number (give area code) : 305-917-5596

d. Signature of Authorized
Representative

a. Date Signed




May.!

2011 3:41PH Watsonvill e HousingRedevelooment No.2631 P.
- ZCEIVED
q“‘""ENTO/-‘ MAY 12 2011

43‘? I %,

5 F S 42 STATE CLEARING HOUSE
3 %

? lll lli i oF 424

d

f The SF 424 is part of the CPMP Annual Action Plan. Sk 424 form
941\/ gvi.\-o

ficlds are included in this document. Grantee information is linked
from the 1CPMP.xlIs document of the CPMP tool.

Camplete the fillable fiefds (blue celis) in the table below The other items ara pre-filled with values from the
‘Grantee Infarmation Worksheet.

Date Submitted May 10, 2011 Applicant ldentaﬁer Type of Submission
Da(e‘Rece’ivéd bystate . [State dentifier . " |appiication Pre-application
Date Recelved by HUD __ Federat Identifier ] Construction - {1 Construction
) [ Non Construction (] Nan Construction

Appli¢ant Information

City of Watsonvlile AB29686 WATSONVILLE

50 Main Street Orgaiiizational DUNS 010939452

PO Box 50000 Organizational Unit

Watsonville ].Callfomia Redevelopmenl and Housing Department
195076 Courttry U.S.A. Division
|Employer |dentification Number (EIN}: Santa Cruz County

94-6000451 7/112011

lApplicant Type: Specify Other Type If necessary:

Local Government: City Speol}y Other Type

: U.S. Department of
Program Funding : Housing and Urban Development
Catalogue of Federal Domestic Assistance Numbers; Descriptive Title of Applicant Project(s); Areas Affected’ by
Praject{s) (cities, Counties, localities elc.); Estimated Funding

Comimunity Development Block Grant 14,21 8 Entitlernent Grant

CDBG Project 'rmes City-Program Year 2011-12 CDBG Descrspdon of. Areas Aﬂ‘acted by CDBG Project(s)
Projects City of Watsonville, California )

5774667 $Add1llonal HUD Grant(s) Leveraged}Descnb&

SAd'ditional Federal Fdﬁds Leveraged ) Addmonai State Funds Leveraged '

$Locany Leveraged Funds T $Gramtee Funds Leveraged '

$90 ooo T T ‘Other (Descnbe} '

Total Funds Leveraged for CDBG-based F‘m)ecl(s)

ome Investment Partnerships Program 14.238 HOME
N/A- ) Desciiption of Areas Affected by HOME Project(s)
$HOME Grant Amount Additional HUD G;'ant(a) LeveragedDescribe
SAddmanal Federal Funds Leveraged — 'V$Addiﬂonai lStatefF.unds Leveraged

Localfy Levemged Funds ' — I$Gralmée Funds Léveraged.

SF 424 Page 1 Version 2.0




May

2.

20011 3:41P¥

Watsonville HousingRedeve obmant

No.2631 P.

BAnlicipated Program Income

Other (Describe)

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

Housing Oppartunities for People with AIDS 14.241 HOPWA

N/A

Pescripﬁon of Areas Affected by HOPWA Project(s)

$HOPWA ‘Gr,anl“ Amount

$Additional HUD Grant(s) Leveraged Describe

Addi'tional Federal Funds Leveraged

$Additional State Funds Leveraged

TsLocany Leveraged Funds

‘|8Grantée Funds Leveraged

$Anhr:|patad Program lncame ,

Other (Describe)

Total Funds Levaraged for HOPWA based PrOJect(s)

Emergency Shelter Grants Program

N/A

Dascription of Areas .Affe_cted by ESG Project(s)

sése- Grani Amount

FAddiional HUD Grant(s) Leveraged

{ Desérib@

FAddmonal Federal Funds Leveraged

" JBAddiional State Funds Leveraged

Locally Leveraged Funds

Grahiee Funds Leveraged

‘sAmlc:pated ngram Income

Other (Dascribe)

olal. Funds Leveraged for ESG based Praject(s)

, COHLSSIDnai Districts of:

| s application subject to review by state Executive Order

CA-17 . [CAA7

| 12372 Process?

Is.\he applicant dehnquemt on any federal debt? f
“Yes" please include an additional document
explaining the situation.

This application was made available tothe

B Yes.
state EQ:12372 process for review on 5/10

Program ig hof covered by EO 12372

1 Yes . No

No
] [“[N/A~ | Program has not been selected by the state

for review

{Person to be contacted regarding this application

Jackie Midclie Initlal Mentura

Administrative Analyst 831-768-3080 831-763-4114

jventura@cl.watsonviiie.ca, us wwwve_Ci.watsonville.ca.us Other Contacl
- May 10, 2011

Carfos J. Pala\‘,if;& Clty Manager

SF 424

Page 2

Version 2.0

3
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OMB Number: 4040-0004
Expiration Date: 03/31/2012

Application for Federal Assistance SF-424

* 1. Type of Submission:

| | Preapplication

[X] Application

[] Changed/Corrected Application

* 2. Type of Application:

[X New
[] Continuation

[ ] Revision

* If Revision, select appropriate letter(s):

* Other (Specify)

\

* 3. Date Received:

4. Applicant Identifier:

RECEIVED |

5a. Federal Entity Identifier:

]
* 5b. Federal Award Identifier:

L MAY-1.3.20f1

State Use Only:

| STATE CLEARING HOUSE

\
1
|
i

6. Date Received by State:

L

7. State Application Identifier: ‘

8. APPLICANT INFORMATION:

*a. Legal Name: |Asjan Community Center of Sacramento Valley, Inc.

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

* ¢. Organizational DUNS:

9/i4| 121|2{]/7|}1]{3}(8][|0 ‘ |152151528
d. Address:
* Street1: 7311 Greenhaven Drive, Suite 190 ‘
Street2: ; |
* City: E Sacramento ‘
}
County: | Sacramento ‘
* State: ‘California ‘
Province: \ ‘
* Country: ‘ USA |

* Zip / Postal Code:  95831-3366

e. Organizational Unit:

Department Name:

Division Name:

|

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

Prefix: Mr.

‘ * First Name: ‘ Raymond

Middle Name: |

|

L
[
* Last Name: | Gee
|
|

Suffix:

Title: LHousIng Specialist

Organizational Affiliation:

* Telephone Number: | (916) 394-6399

| FaxNumber: | (916) 394-6392

* Email: raygee@accsv.org




OMB Number: 4040-0004

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

z 0. Not for Profit Organization

Type of Applicant 2: Select Applicant Type:

-

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

i U.S. Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:

[1 4 | 1 5‘77‘*77

CFDA Title:

Section 202 Supportive Housing for the Elderly

*12. Funding Opportunity Number:

5414-N-38

* Title:

Section 202 Supportive Housing for the Elderly

13. Competition Identification Number:

Title:

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

* 15. Descriptive Title of Applicant's Project:

Bowling Drive 202 Project

Attach supporting documents as specified in agency instructions.

Add Attachments H Delete Attachments ‘ View Attachments




OMB Number:; 4040-0004

Application for Federal Assistance SF-424

16. Congressional Districts Of:

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

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

‘\ H Add Attachment H H ‘

17. Proposed Project:

* a. Start Date: *b. End Date: |02/28/2014

18. Estimated Funding ($):

10,312,000.00 |

*f. Program Income

*g. TOTAL

* a. Federal | 9,054,581.00
* b. Applicant ‘ 25,000.00 ‘
*c. State | 842,419.00 |
* d. Local ’ ‘
*e. Other [ 390,000.00 |
|
|

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

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

[ ] 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.)

[] Yes No Explanation

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

X **1AGREE

** 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; TMr. I * First Name: ‘ Raymond
Middle Name: | [

* Last Name: ‘ Gee

Suffix: [ |

* Title: ‘ Housing Specialist

* Telephone Number: | (916) 394-6399

| Fax Number: | (916) 394-6392

* Email: ‘ raygee@accsv.org

* Signature of Authorized Representative:

’ * Date Signed: ‘ 5/11/2011

Authorized for Local Reproduction

Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102




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

OMB 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):

[] Preapplication [] New [ l
Application Continuation * Other (Specify):

[] changed/Corrected Application { [_] Revision

* 3. Date Received: 4. Applicant ldentifier:

5a. Federal Entity Identifier: * 5b. Federal Award lder}‘rﬂer.’

[ I | MAY 13 204

T
!

State Use Only: .
] NG THOUSE |
6. Date Received by Stale: l 7. State Application Identifier: L ! —— ‘

8. APPLICANT INFORMATION:

"a. Legal Name: |Yolo Mutual Housing Association, Ine. AT

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

d. Address:

“ Street1: | Fruitridge Rd, Suite A

Streel2:

* City: Sné}é}ﬁchlo :

County/Parish: Sacramento

* State: ICA

Province:

* Country:

“ Zip / Postal Code:

e. Organizational Unit:

Department Name: Division Name:
jHousing Department ’ N/A ]

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

Prefix: | " First Name: | Wendy e |
Middle Name: —I

* Last Name:

Suffix:
Title: | Project Manager

Organizational Affiliation:
IN/A |

* Telephone Number:

Fax Number: [916-453-8401 |

* Emait; ;i).'cndy@mutualhnusing.ciaruiiwwm R s R & PG LIRS 1




From:Sacramente 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:

Type of Applicant 2: Select Applicant Type:

| |
Type of Applicant 3: Select Applicant Type:

* Other (specify):

| |

L

* 10. Name of Federal Agency:

DA Rural Housing Services I

11. Catalog of Federal Domestic Assistance Numher:
10.405, 10.427

CFDA Title:
Notice of Funds Available for section 514 Farm Labor Housing Loans & section 516 Farm Labor Housing Grants for Off-
Farm Housing for Fiscal Year 2010

*12. Funding Opportunity Number:

S141516 oo o

* Title:

Notice of Funds Available for section 514 Farm Labor Housing Loans & section $16 Farm Labor Housing Grants for Off-
Farm Housing for Fiscal Year 2010

13. Competition Identification Number:
[N/ |

Title:
N/A

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

Yolo County l l ddAﬁachmemJ I;ﬁéiéiéﬁhic}imént j [ View Attachment I

* 15. Descriptive Title of Applicant's Praject:

Mutual Bousing at Spring Lake: Housing & Supportive Services for Agricultural Workers & Other Low-Income
Households.

Altach supporting documents as specified in agency instructions.

| AddAtachments |  [TDelete Attachments | [ View Afachments |




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:

J * b. Program/Project !CA.OOI '

* a. Applicant

Attach an additional list of Program/Project Congressional Districts if needed.
| [[ASdAstiacoment | [ DeleteAttachment | [ ViewAtachment |

17. Proposed Project:
*a. Start Date: | 03/01/2012 *b. End Date:

18. Estimated Funding ($):

“ a. Federal ©$12,276,322.00
* b. Applicant $680,957.00
* ¢. State ‘; $8,500,000.00
* d. Local $1,534,000.00
“&. Other $3,977,000.00 |
*f. Program Income J
g TOTAL [ se696829.00]

P

a. This application was made available to the State under the Executive Order 12372 Process for review on | 07/08/2010 |.

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

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

he Applicant Delinquent On Any Federal Debt? (If “Yes,” p lanation I attachment.)|

[7] Yes No
If"Yes", provide explanation and attach
I ) ] I Add Atiachment 1 ] Dalete Attachment I l View Attachment ]

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

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

Authorized Representative:

Prefix: | ’

Middle Name: [

“LastNome: [Iskow

Suffix: { _J

* Titte: Executive Director

* Telephone Number: 916-453-8400

"] FaxNumber: [916-453-8401

* Email; |-

hel@mutualhousing.com

* Signature of Authorized Representative:

| * Date Signed: | 05/12/2011




2011-05-13 20:01 the boeing company 8183615102 >> P 2/5

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

Application for Federal Assistance SF-424 Version 02

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

Preapplication New

(] Application (] Continuation * Other (Specify)

[ ] Changed/Corrected Application | [ ] Revision _

*¥3. Date Received: 4. Application Identifier: ~I\/EN
0387-1969 REC}:‘;V e !-’

Sa. Federal Entity Identifier: *5b. Federal Award Identifier: MAY 18 201

State Use Ollly: O IATE ULEAHING HOUSE

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

8. APPLICANT INFORMATION:

* a. Legal Name: Spectrolab, Inc.

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
95-6509243 008262602

d. Address:

*Streetl: 12500 Gladstone Avenue
Street 2:
*City:  Sylmar

County: | os Angeles
*State: valirornia

Province:

Country: *Zip/ Postal Code: 91342-5373
e. Organizational Unit:
Department Name: Division Name:
Spectrolab

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

Prefix: Mr. First Name: Stephen
Middle Name: pgy|

*Last Name: Wallace

Suffix:

Title: Manager of Contracts

Organizational Affiliation:
Spectrolab

*Telephone Number: 8188982831 Fax Number: 8183615102

*Email: stephen.wallace@boeing.qy




2011-05-13 20:02  the boeing company 8183615102 >> P 3/5

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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type: 3 £ 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:
e Transformational PV Science and Technology: Next Generation Photovoltaics I

13. Competition [dentification 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 Applicant’s Project:

Polycrystalline I1I-V Thin-Film Solar Cells for
Tandem Flat-Plate Photovoltaic Modules

Attach supporting documents as specified in agency instructions.




2011-05-13 20:02

the boeing company 8183615102 >> P 4/5

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of: California and Ohio

*a. Applicant
% APPHEAN ca-027

*b. Program/Project:

CA-027, OH-015

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 Funding (8):

| *a. Federal

$1,500,000.00

-, Applicant $300,000.00
c. State

*d. Local _ $0.00
*e. Other $0.00
*f. Program Income $0.00
*g. TOTAL $1,800,000.00

*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 May 09,2011
[ b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[] c. Program is not covered by E.O. 12372

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

[ ]Yes No

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

**T 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:

2Ty .
Title: Manager of Contracts

*Telephone Number: 8188982831 Fax Number: 8183615102

*Email: stephen.wallace@boeing.com

*Signature of Authorized Re

resernatlve

Date Signed: May 09, 2011

10349
19

lgILdHy >xgned Dy
1034919
DN: c=US, o=Boeing,

ou=people, cn=1034919,

email=stephen.wallace@
boeing.com

Date: 2011.05.09
15:55:49 -07'00"




2011-05-13 19:48  the boeing company 8183615102 >> P 2/5

/

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

Application for Federal Assistance SF-424 Version 02

*1. Type of Submission *2. Type of Application *[f Revision, sclect appropriate letter(s):

Preapplication New

[] Application [ ] Continuation * Other (Specify) —

[ ] Changed/Corrected Application | [] Revision r’/:i—éég\j ED \

*3, Date Received: 4. Application Identifier: S

04/08/2011 0492-1688 Ay 13 200
Sa. Federal Entity Identifier: *5b. Federal Award Identifier: J
JUSE

STATE CLE/\E_\}icil—i(l\{§

State Use Only: —

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

8. APPLICANT INFORMATION:

* a. Legal Name: Spectrolab, Inc.

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
95-6509243 | 00-826-2602

d. Address:

*Street]l: 12500 Gladstone Avenue
Street 2:
*City:  Svimar
County:
*State: CA
Province:
Country: USA *Zip/ Postal Code: 91342-5373

¢. Organizational Unit:

Department Name: Division Name:

f. Name and contact information of person to be contacted on matters involving 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@boeing.g




2011-95-13 19:49  the boeing company 8183615102 >> P 3/5

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

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 Typc:

- Select One -
*Other (specify):

*10. Name of Fcderal Agency:
Department of Energy

11, Catalog of Federal Domestic Assistance Number:

81.087
CFDA Titlc:

Renewable Eneergy Research and Development

*12. Funding Opportunity Number: DE-FOA-0000492

*Title:
e Foundational Program to Advance Cell Efficiency

13. Competition Identification Number:

Title:

14. Areas Aftected by Project (Cities, Counties, States, ctc.):

*15. Descriptive Title of Applicant’s Project:
Flexible, Low-cost Multi-junction Photovoltaics

Attach supporting documents as specified in agency instructions.




2011-05-13 19:49 the boeing company 8183615102 >> P 4/5

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

Application for Federal Assistance SF-424 Version (ﬂ

16. Congressional Districts Of:

*a. Applicant CA027 *b. Program/Project: MA-003

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

17. Proposed Project:

*3. Start Date: 10/01/11 *b, End Date: 09/30/14
18. Estimated Funding (8$):

*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 S-13-1/
("] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

] Yes No

21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. 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 statemerits or claims may subject
me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Scction 1001)

**[ AGREE

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

Authorized Representative:

Prcfix: *First Name: Linda
Middle Name:

*Last Name: Schwartz

Suffix:

*Ty -
Title: contract Manager

*Telephone Number: (818) 898-2818 Fax Number:

*Email: linda.m.schwartz@boeing.com », /.

*Signature of Authorized Representative: Date Signed: 05/09/11
? P



2011-05-13 20:03  the boeing company 8183615102 >> P 2/5

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

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
Preapplication New
(1 Application [_] Continuation * Other (Specify) —"’__‘_1
[] Changed/Corrected Application | [] Revision REGB\\’ ED
*3. Date Reccived: 4. Application Identifier: o

04/08/2011 0492-1693 MAY 18 2011
Sa. Federal Entity Identifier: *5b. Federal Award Identifier: -

STATE GLEARING HOUSE|

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: Spectrolab, Inc.

*b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
95-6509243 00-826-2602

d. Address:

*Streetl: 12500 Gladstone Avenue
Street 2;
*City:  Svimar
County:
*State: LA
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 on matters involving this application:

Prefix: First Name: Linda
Middlc Name:

*Last Name: Schwartz
Suffix:

Title:

Organizational Affiliation:

*Telephone Number: . (818) 898-2818 Fax Number:

*Email: linda.m.schwartz@boeing.g




2011-05-13 20:04 the boeing company 8183615102 >> P 3/5

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

Application for Federal Assistance SF-424 Version 02 1
9. Type of Applicant 1: Sclect 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:

Renewable Energy Research and Development

*12. Funding Opportunity Number: Dé-FOA-oooo492

*Title:
" Foundational Program to Advance Cell Efficiency

13. Competition Identification Number:

Title:

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

*15. Descriptive Title of Applicant’s Project:

Concentrator Photovoltaic (CPV) Cells with 50% Efficiency
Enabling Grid-Parity Solar Electricity Generation

Attach supporting documents as specified in agency instructions.




2011-05-13 20:04 the boeing company 8183615102 >> P 4/5

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant *bh. Program/Project:

PR ea027 BRI c0-007
Attach an additional list of Program/Project Congressional Districts if needed.
C0-007

17. Proposed Project:

*a. Start Date: 10/01/11 *b. End Date; 9/30/11

18. Estimated Funding (8):

*a, Federal $1,500.00

*b. Applicant $375.00
*c, State

*d. Local
*¢. Other
*{f. Program Income

*o 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 57131/
[[] b. Program is subject to E.Q. 12372 but has not been selected by the State for review. :
[] c. Program is not covered by E.O. 12372

*20. Is the Applicant Dclinquent On Any Federal Debt? (If “Yes”, provide explanation.)

[ Yes [¥] No

21. *By signing this application, [ certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agrec 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)

*¥] AGREE

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

Authorized Representative:

Prefix: *First Name: Linda
Middle Name:

*Last Name: Schwartz

Suffix:

* T .
Tide: Contract Manager

*Telephone Number: (818) 898-2818 Fax Number:

*Email: |inda.m.schwartz@boeing.com , /, :
| *Signature of Authorized Representative: W Date Signed: 05/09/11
4 )



2011-05-13 19:57 the boeing company 8183615102 >> P 2/5

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

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission *2. Type of Application *1f Revision, select appropriate letter(s):
Preapplication New
[] Application (] Continuation * Other (Specify)
[ ] Changed/Corrected Application | [ | Revision
*3. Date Received: 4. Application Identifier: Ty TV =l
0387-1567 RECEIVED

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

MAY 13 204
State Use Only: : STATE CLEARING HOUSE
6. Date Received by State: | 7. State Application Tdentifie o

8. APPLICANT INFORMATION:

* a. Legal Name: Spectrolab, Inc.

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
95-6509243 008262602

d. Address:

*Streetl: 12500 Gladstone Avenue
Street 2:
*City:  Svimar

County: | o5 Angeles
*State: walnrornia

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 involving this application:

Prefix: Mr. First Name: Stephen
Middle Name: pgy|

*Last Name: Wallace

Suffix:

Title: panager of Contracts

Organizational Affiliation:
Spectrolab

*Telephone Number: 8188982831 Fax Number: 8183615102

*Email: stephen.wallace@boeing.ey
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OMB Number: 4040-0004
Expiration Date: 01/31/2012

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1. Select Applicant Type: £ 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: - =) 1904387

*Title: )
e Transformational PV Science and Technology: Next Generation Photovoltaics I

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 of Applicant’s Project:
Buffer Layers for 50% Efficient Multi-dunction Solar Cells

See attached Summary Description of the Project

Attach supporting documents as specified in agency instructions.
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OMB Number: 4040-0004
Expiration Date: 01/31/2012

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of: California

*a Applicant *ph, P m/Project:
8 APPHCAL ~ p 027 FOBTAMUETOICCt ~ A-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 Funding (8$):
*a_Federal $1,500,000.00
::- g\t};gwaﬂt $225,000.00
*d. Local $0.00
*e. Other $0.00
*{. Program Income $0.00
| *g. TOTAL $1,725,000.00

*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 May 09,2011
[_] b. Program is subject to E.Q. 12372 but has not been selected by the State for review.
[ c. Program is not covered by E.O. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
[] Yes /] No

21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply
with any resulting terms if [ accept 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. Cade, Title 218, Section 1001)

**] AGREE

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

Authorized Representative:

Prefix: Mr. *First Name: Stephen
Middle Name: Paul

*Last Name: Wallace

Suffix:
*T .
Tide: Manager of Contracts
*Telephone Number: 8188982831 Fax Number: 8183615102
*Email: stephen.wallace@boeing.com
*Signature of Authorized Representative: ‘ ey Date Signed: May 09, 2011

DN: (U3, ombouing,
Ouapeople, Cnm13em g,
1034919 msemss.,,
ing.com
Date: 2011.05.09 15:59.0%
-07'00
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OMB Number: 4040-0004
Expiration Date: 01/31/2012

Application for Federal Assistance SF-424 Version (2
*1. Type of Submission *2. Type of Application *If Revision, select appropriate letter(s):
Preapplication New
] Application [] Continuation * Other (Speci )w--————/‘\
” **¥RECEIVED
[ ] Changed/Corrected Application | [ ] Revision L
*3. Date Received: 4. Application Identifier: MAY L9 U
0387-1690
5a. Federal Entity Identifier: *5b. Federal Award Identifier: STATE CLE AH‘N_?_@QE.S-E-
Rkl 10
State Use Ouly:
6. Date Received by State: | 7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: Spectrolab, Inc.

* b. Employer/Taxpayer ldentification Number (EIN/TIN): | *c. Organizational DUNS:
95-6509243 008262602

d. Address:

*Streetl: 12500 Gladstone Avenue
Street 2:
*City:  Svylmar

County: | os Angeles
*State: Lalrornia

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 involving this application:

Prefix: Mr. First Name: Stephen
Middle Name: Pgy|

*Last Name: \Wallace
Suffix;

Title: \1anager of Contracts

Organizational Affiliation:
Spectrolab

*Telephone Number: 8188982831 Fax Number: 8183615102

*Email: stephen.wallace@boeing.qy
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OMB Number. 4040-0004
Expiration Date: 01/31/2012

Application for Federal Assistance SF-424 | Version 02

9. Type of Applicant I 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 -
*QOther (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: .
e Transformational PV Science and Technology: Next Generation Photovoltaics |

13. Competition [dentification 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 IlI-V Multijunction PV Designs

See attached Summary Description of the Project

Attach supporting documents as specified in agency instructions.
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OMB Number: 4040-0004
Expiration Date: 01/31/2012

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of: California

*a, Applicant b Program/Project:
a Applicant - FOBTAMITIONEE: ~A-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 Funding (8):

*a. Federal $1,500,000.00

:: SAtl;felicam $225,000.00

*d. Local $0.00

*e. Other $0.00

*f, Program Income $0.00

*g TOTAL $1,725,000.00

*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 May 09,2011
(] b. Program is subject to E.Q. 12372 but has not been selected by the State for review.
[ ] c. Program is not covered by E.O. 12372

*20. Ts the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
D Yes No

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

**] AGREE

** The list of 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: \anager of Contracts

*Telephone Number: 8188982831 Fax Number: 8183615102
*Email: stephen.wallace@boeing.com

*Signature of Authorized Representative: .. Date Signed: May 09, 2011

Digrany sigmea by

1 0349 1034919
DN: c=US, o=Boeing,
ou=people, cn=1034919,
email=stephen.wallace@

boeing.com
Date: 2011.05.09

15:55:49 -07'00'
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OMB Number: 4040-0004
Expiration Date: 01/31/2012

Application for Federal Assistance SF-424 Version 02

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

Preapplication New

] Application [] Continuation * Other (Specify)

[] Changed/Corrected Application | [ ] Revision —

*3. Datc Received: 4, Application Identifier: ' RECE[V =
04/08/2011 0492-1700 ' ] |

5a. Federal Entity Identifier: *5b. Federal Award Identificr: MAY 13 201 ] |

State Use Only: b Aj_._'ﬁ.—-f—;—-'—"r——

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

8. APPLICANT INFORMATION:
* a. Legal Name: Spectrolab, Inc.
*b. Employer/Taxpaycr Identification Number (EIN/TIN): | *c. Organizational DUNS:
95-6509243 00-826-2602
d. Address:
*Streetl: 12500 Gladstone Avenue
Street 2:
*City:  Syimar
County:
*State: LA
Province:
Country: USA *Zip/ Postal Code: 91342-5373
e. Organizational Unit:
Department Narme: ] Division Name:

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

*Last Name: Schwartz
Suffix:

Title:

Organizational Affiliation:

*Telephone Number: (818) 898-2818 Fax Number:
*Email: |inda.m.schwartz@boeing.@
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OMB Number: 4040-0004
Expiration Date: 01/31/2012

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type: 3 £ profit Organization (Other than Small Business)
Type of Applicant 2: Select Applicant Type:

- Select One -
Type of Applicant 3: Select Applicant Type:

- Select One -
*QOther (specify):

*10. 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: e =0 01000492

*Title:
" Foundational Program to Advance Cell Efficiency

13. Competition Identification Number:

Title:

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

*15. Descriptive Title of Applicant’s Project:
50% Efficient Integrated I1I-V Thin Film Multijunction Solar Cells For Concentrator Photovoltaic Systems

Attach supporting documents as specified in agency instructions.
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OMB Number: 4340-0004
Expiration Date: 01/31/2012

! Application for Federal Assistance SF-424 Version 02

‘ 16. Congressional Districts Of:

*a. Applicant CA-027 *b. Prograni/Project: MI-015

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

17. Proposed Project:

*3. Start Date: 10/01/11 *b. End Date: 09/30/14
18. Estimated Funding (8):

*a, Federal $1,500,000.00

*b. é\tp?“cam $180,000.00

*c. State

*d, Local $0.00

*c. Other $0.00

*f. Program Income $0.00

*g. TOTAL $1.680,000.00

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

a. This application was made available to the State under the Executive Order 12372 Process for review on 5°13- "
["1b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[ c. Program is not covered by E.O. 12372

*20. Ts the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
] Yes No

21. *By signing this application, [ certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. 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)

**] 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 Name: Schwartz

Suffix:

* T .
Title: s ontract Manager

*Tclephone Number: (818) 898-2818 Fax Number:

*Email: linda.m.schwartz@boeing.com,,
*Signature of Authorized Representative: )’lﬂ M Datc Signed: 05/09/11



