Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse November 16
- 30, 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.




11/21/2611

12: 56 18182222692

STUDIO AIR PAGE 62

OMB Number: 4040-0004

Expiration Date: —
Appllcation for Federal Assistance SF-424
™ 1. Typa aof Submission; = 2. Type of Application:  * (t Ravigion, select appropriste letter(s):
[%| Preepplication [%] New :__——-__‘ T _l
[ _] Apnlication [""] Continuation * Other (Specly)
i ! Chenged/Corrected Application "] Revigion ‘ _ o |
* 3. Date Received: 4, Applicant Idenlifier;
I — |
5a. Federal Entity Identifier; * 5b. Federal Award Ident/fiar:
State Use Only:
8. Data Received by State: 7. Stata Application Ideniifiar: [ A T
8. APPLICANT INFORMATION:
- a. Legal Name: 1smdi_9__A~|_‘rmggr'\glqulng. In¢. dba SAC Renewablg{Energ);‘ Resaarch and Devalopment ) T

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

* ¢. Organizatianal DUNS:

o] Tl eTfelelle_

611538808 ]

d. Addresa:

¢ Streetd: ‘ 5171 N. Douglag Fir Rd. €6

Streetz:

= Clty:

09|ab§sés

County:

~ State:

Province;

* Couniry;

- Zip / Postal Code:

¢. Organlzational Unlit:

i i (==

Depaniment Name:

Diviaion Name:

f. Name and contact information of psreon to be contacted on matters Involving this application:

Prefix [ Me. |

Middle Neme; |

| s e - " = p— 1

B

= Last Name: ‘ Shirk

Title: | Principal Investigator

Organizational Affiliation:

* Telephune Number: (818) 2224143

Fax Number: [ (818) 222.2082

* Email: | mark@studioair.com



mailto:r-~OTk@8i;;dIoBlr.COOl

11/21/2811 12:56 18182222052 STUDIO AIR PAGE @3

OMB Number: 4040-0004

Application for Federal Assistance SF-424

9. Type of Applicant 1: Salact Applicant Type:
(M- Profit Grgan/zation . . | : ) . | . | |
Type of Applicant 2: Select Applicant Type:

[

Type of Applicant 3: Select Applicant Type:

= Other (specify):

[
\

* 10. Name of Federal Agency:

[USeparmarioitregy - - oy

11. Catalog of Federal Domestic Assistance Number:

|00 Ol R

CFDA Tile:

* 12. Funding Opportunity Number:

| DE-FOA-0000595
* Title:

'SunShot Concentrating Solar Power (CSP) R&D

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Gltlas, Countles, Staten, etc.):

“ City of Calabasas, Stéié of California, Cour-wmt; df Los Angeles

* 15, Descriptive Title of Applicant's Projoct

ee——

'[Concentraﬁng Solar Plant with Cryogenic Co-ganeratioﬁ Bottoming Power Cycllé.s for Dry Cooling

Attach supponing documents as spacified in agency Instructiona.




11/21/2011 12:56 18182222092 STUDIO AIR PAGE B84

OMB Number. 4040-0004

Application for Federal Assistance SF-424

16. Congresslonal Districta Of:
o sgpieen [ | S

Attach an addlilonal list of Progrem/®rojact Cangressional Disthicts if needed.

17. Praposed Project:

. ———— . Py y—
a. Stan Date:  04/01/2012 | , b. End Date: |q4m1/zo1s_j

18. Estimated Funding ($): '

- a. Federal 2,936,500.00 |

""72,936,500.00

* b. Applicant

* c. State

e

* d. Local

J S

* e, Cther

l.
|
"
B
l

“{. Program Income i

g.TOTAL - 5,873,000.00]

* 19. la Appiication Subjoct tao Review By State Under Exad:utlve Order 12372 Process?
E a. This application was made available lo the State under thé Executive Order 12372 Process for raview on Gmmn NW .

[C] b. Program is subject ta E.O, 12372 but has not bean selected by the State for review,

("] e. Program Is not covered by E.Q. 12372,

* 20. Ia the Applicant Delinquent On Any Foderal Debt? (If '{Yes‘, provide explanation.)

[ Yes [X] No \
21. *By signing this application, ) certify (1) to the smlemen‘s contalned in the list of certifications™ and (2) that the statemonta
hereln are true, complete and accurate Lo the best of my khawledge. | also provide the requlred assurances** and agree to
comply with any reguiting torms if | accept an award. | am fware that any falge, fictillous, or frardulent statements or clalma
may aubject me to criminal, civil, or administrative pennltl‘ba. (U.S. Code, Title 218, Section 1001)

[X] “1AGREE i

|
" The fiat of cerlifications and assurgnces, oF an intemet gite th;re you may obtaln this list, ia contained In the announgement er agancy
specific Instructions. \

|
Authorized Repregentative: ;

|

Prefie: \“KA-}._ 'Fimt!{lame: MGordon S ‘
i lom o .o . e . . A

Middle Neme: | “ " i

= LastNemer | Webb

|
Suffix: r ' _ ‘ o i
*Tie: [Ceo | - |
* Telephone Number: [ (818) 2224143 ' Y ‘\ Fax Number; [(*?_19) 222-2092 . . . _—l
"Emsil | gomon@studioair.com_ . - . ]

y)}/f/? > 4—’ g Date ;lg;led: [11r112011 T

s

7

* Slgnaiure of Authorized Representative: | -

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

} Proscribed by OMB Circular A-102
|




11/21/2011 MON 15: 26

FAX 5306334033 wheatland PD

@oo1/00t

Varslon 7/03

Applicant Identifier

Slate Applicatlon Identifler

Federal Idantiflar

APPLICATION FOR A
. DATE SUBMITTED
FEDERAL ASSISTANCE RIDATE S LRI £
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE
Application Pre-application |
@ constructon E construstion 4. DATE RECEIVED BY FEDERAL AGENCY
i 1 Non-Constriction
8. APPLICANT INFORMATION
Legal Nama:
Clty of Wheatland

| Organizational Unit.

Depariment:
Whaatland Pollca Dapartment

Or%anizational DUNS:
038800277

Divislan:

Addrees: Name and telephone number of paraon te be contacted on mattere
Slr1eez§:3 ) Invalving this application (give area code
n tree Prefix: Firel Name:
Chief Allyn RECEIVE D
%i}g: Middie Name
eatland N

County: af Name NUV 2i 2[]”
Yubaty \'mg imen
Et te; ZG% Code Suffix:

95692 STATE-CLEARNG-HOL
Sounuy: NSTTUT LT I MBI A4

niled States of America

Email:
awlghtman@whealland.ca.gov

€. EMPLOYER IDENTIFIGATION NUMBER (E/N):

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

Other (specify)

'@@@@@@ (530) €33-2014 (530) 633-4033
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Sae back of form for Application Types)
V. Naw Tl continuatlon |~ Rovision ’
if Revision, enter appropriate letiar(s) In box(es) Mislclpal
(See back of form for dascription of letters.) D D Other (specify)

0. NAME OF FEDERAL AGENCY;
Depantment of Agriculture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[E-DEE

TITLE (Name of Pragram):

11, DESCRIPTIVE TITLE OF APPLICANT'S PRO.ECT:
Convert recently purchased bullding into a full services Police Faclllty

12. AREAS AFFECTED BY PROJECT (Cliles, Counties, Statos. slc.):

January 1, 2012 June 30, 2012

City of Wheatland
13. PROFOSEEPROJEGT 14. CONGRESSIONAL DISTRICTS OF:
Starl Date: Ending Date: b. Project

i

16. ESTIMATED FUNDING:

1€. 16 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE |
IORDER 12372 PROCERS?

ATTACHED ASSURANCES (F THE ASSISTANCE IS AWARDED.

a. Federal s el ves. [@ THIS PREAPPLICATION/APPLICATION WAS MADE
50.000 8. Ye8. I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 176,600 i PROCESS FOR REVIEW ON

c. State 3 e DATE: 5-21- 201 |

d. Local F x b.No. (1 PRQOGRAM IS NOT COVERED BY E. 0. 12372

a. Olhar lS T r1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
[ FOR REVIEW

f. Program Income i bl 17.13 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

—— o

g TURAL 226,600 ™ ves If "Yes” attach an explanation. No

10. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
DOCUMENT HAS BEEN DULY AUTHOQRIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE

Yo

Preflx First Name i

A'ﬁ;n Middle Name
Last Name Sufflx
Wighimen

b, Tite
Chief ot fglie

ic. Telaphone Number (give area coda)
(630) 833-2014

Ia. Date Signed

Standard Form 424 (Rev,8-2003)
Prescribed bv OMB Circular A-102



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

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

Application for Federal Assistance SF-424

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

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

l

State Use Only:

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

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

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

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

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

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

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

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

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

* Email: fbén@helioceniﬁESular.com o l




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

OMB Number: 4040-0004

Application for Federal Assistance SF-424

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

Typa of Applicant 3: Select Applicant Typa:

* Othar (speclfy):

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

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

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

€Renewable Energy Research and Development : ;

L S

*12. Funding Opportunity Number:
PEFORGODESS

* Title:

SUNSHOT CONCENTRATING SOLAR POWER RESEARCH AND DEVELOPMENT

13. Competition Identification Number:

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

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

Altach supporting documents as specifled in agency instructions.



mailto:QJ@lIY.'i

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

OME Number: 4040-0004

Application for Federal Assistance SF-424

16. Congressional Districts OF;

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

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

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

18. Estimated Funding ($):

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

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

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

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

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

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

¥ ** | AGREE

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

Authorized Representative:

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

Middle Name: | . ' |

* Last Name: ‘She]ef ’ , ] B ] B

Suffix: L =

*Tite: CEO ' ' S

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

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

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




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

| Application [[] Continuation

[_] Changed/Corrccted Application

[] Raviion

* Dther (Specify)

* 3. Date Received:

[ ]

4_ Applicant dentifier;

* 5b. Federal Award (dentifier:

5a. Federal Entity ldentifier;

L

—

State Use Only:

6. Date Received by State:

R

7. State Application identifier; \ o

8. APPLICANT INFORMATION:

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

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

° ¢, Omanizational DUNS:

068003587 ]

d. Address:

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

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

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

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

* Country: {U'SA o

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

0. Organizational Lnit:

Department Name: Division Name;

|

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

Prefix- P |

. " 2
LA . LLL= 1]}

e R

Middle Name: |_ N

* Last Name: "Hoy—-—_....._‘

Suffix; {

@)

1_'"8: ’C‘EU-«..- e

Organizational Affiliation:

i "__""?“Bys Power Inc.

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

| Fax Number: [_

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




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

FEDEX OFFICE 5158

PAGE 86
OMD Number: #040-0004

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Appllmnt Type

0

{ M_Promerganlzauon_ I S

Type of Appllcam 2: Select Applicanl Type:

s z

Type of Applicant 3: Select Applicant Type:

. ) - .
- Other (sneci(y)

* 10. Name of Fedoral Agency:

(Depariment of Energy

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

]

CFDA Tllle.

* 12 Funding Opportunity Numbor
DE-FOA-0000595

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

13. Campetition Identification Number:

Tille:

SolarAugimentation for Geotharmal Power PIEmts (SoGeo)

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

Aftach supporting documents as specified In agancy instructions.




11/22/20811 15:58 650-964-8977 FEDEX OFFICE 5158 PAGE @7
OMB Number: 4040-0004

Application for Federal Assistance SF-424

16. Congressional Districta Of:

* a. Applicant 92 _K:_l l ‘ *b. Program/Project @n‘—l

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

17. Proposzed Project:

* a. Start Date: ‘gsm *b, End Date: ﬁ'073—fl‘l3|

18. Estimated Funding ($):

* a. Feden! [ — $1,000,000|
“boappicant | $1,000,000]
° ¢. State r““ S i
" d. L.ocal [ _‘
*eOwer [ 7 —’

[
*f. Program Income (

wrow [ 000000

* 19, Js Application Subject to Review By State Under Executive Order 12372 Process?
[ &. This application was made available to the State under the Executive Order 12372 Progess for rieview an ﬁ1l2271T] .
| | b. Program Is subject to E.O. 12372 bul has nol been salacted by the Stats for review,

["] . Program is not cavered by E.O. 12372.

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

[7] Yes % No

21. *By signing this application, [ cortlfy (1) to the staternents comainaed In the list of certificatlons* and (2) that the statements
horeln are true, complete and accurate to the bost of my knowledge. ! also provide the requited assurances*® and agrae to
comply with any resulting terms if | aceept An awar. | am aware that any false, fictitious, or fiaudulent statements or claims
may subject me to ¢riminal, clvil, or adminiatrative penalties. (U.S. Code, Title 218, Section 1001)

5 1 AGREE

" The list of cartifications and assurances, or an inlemet site whare you may obtain this fist, Is contalniad in the announcement or agency
apeclfic instructions,

Authorized Representative:

e pp @] cretvens ADSROMAN T | I
Middle Name: | ”

Ame. ' ] ' B o ' |
Suffxc o } . . . -
-mwe: CEO
*Telephone Numper: (6B50-339-0748 7 7] Fax Number: | |
~ema: [@nshiiman@rhorbuspower.com ] - ]
* Signaturs of Authorized Reprosentative;  [ANISH il_-{_’pan ‘Roy "] - bate Signed: I—TTm __________ ]
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescrlbed by OMB Cireular A-102



11/22/2611 15:58 £50-964-8977 FEDEX OFFICE 51658 PAGE @2
OMB Numbor: 4040-0004

Expiratian Date; 03/31/2012

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application; *[f Reviasion, select appropriate letier(s);

[ Preapplication Z\ New ’_ o —[
[] Applicatian || Continuation * Other (Specify)

[ ] Changed/Corrected Application [] Revislon [

™ 3. Dale Recgived: 4, Applicant Identifier;

T | 05957530 |

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

State Use Oaly:

6.Date Received by State: ||| 7. State Application Identiler: | _RE r~ L"TT[E-‘[:)W I |
— p—— - : —— =

8. APPLICANT INFORMATION: } o
:&Mmgu,u, YT e e

*a. Lepal Name: Rhombus'Power Inc.” "

* b. Emplayer/Taxpayer |dentificatian Number (EIN/TIN): ~ ¢, Orgenizational DUNS: | STATE CLEARING HOUSE
20 0715854 968003587 |

L S

)

" Strest1: (1555 W. Middlefield Road e

Streat2: |Su1te 1186 -
* City: [Mountain View T
County: [ g
Rp— CA e
Province: B T

* Country: [USA -
* Zip / Postal Code: ‘94043 [

©. Organizational Unit:

Department Name; Division Name:

f. Name and contact Information of parson to he contacted on matters Involving this applieation:

e —

Prefoc Ir:D-r__"M . .. [ First Name: ‘i_kﬂShU[“d,l — R S -I
Middle Name: [ Co o -—---_.__‘——

* Last Name: ’Hoy '

Suffix: ’ T

— )'C'EO s e ——7

Orpanizstional Affiliation:

Rhombus Power Inc._ o |
“ Telephono Numbor: B50-339-0748 —— =

]

~Email: |[@riShuman@rhombuspower.com S




11/22/2011 15:58 6568-964-0377

FEDEX OFFICE

5158

PAGE 863
OMB Number: 10410 0004

Application for Federal Assistance SF-424

9. Type of Appllcam 1: Salect Appllcant Type

M_Prc rofut Orgamzahon e

Type of Applicant 2: Select Applicant Type

| @

Type of Applicant 3: Select Applicant Type:!

* Other (specify);

e

L

* 10. Name of Federal Agoncy:

Department of Energy

11. Catalog of Fedoral Domestic Assistance Number:
[ 8 1 08 7 |

CFDA Tille:

* 12, Funding Opponunhy Numbar

DE-FOA-0000595

* Title:
unShot Concentrating Solar Power (CSP) RAD

13. Competmon ldentification Number:

Thie:

14. Areas Affocted by Project (Cltles, Countles, States, ete. )

vuntain View, CA

. CO
Albuguerque, NM

* 15. Descriptive Titie of Applicant's Project:

High Temperature Metar Liquid Soldr Powear Plart (Sun-Beam)

ARtach supporting documents as specified in agency instructlons,




11/22/2811 15:58 650-964-8377 FEDEX OFFICE 5158

PAGE @4

OMB Number: 4040-0004

Application for Federal Assistance SF-424

16. Congrossional Districts Of:

a. Appiicamt  [CA-TA | "b. Programroject [CO-07 |

Altach an additlonal list of Prograrn/Project Congressional Districts if needed.

N ]

17. Proposed Project:

*a. stanate: [05/01AZ] "b. Ero ate: (0430743

19. Estimated Funding (3$):

~ a. Faderal J ‘_ $1,000,000|
* b. Applicant [ $1 ,ooo,oqd
* ¢. State | T ) _j
* d, Local | o |
*e. Other | |

mﬁz,ooo,ooo]

*g. TOTAL B

* 19, Is Application Subjact to Review By State Under Executive Order 12372 Process?
%] a. This application was made available ta the State under the Executive Order 12372 Pracess for naview on m72271 1_] .

{"’| b. Program I3 subject to E.O. 12372 but has not heen selected by the State for review.

|| . Program s nat covered by E.O. 12372.

* 20. Is the Applicant Delinguent On Any Federal Debt? (If “Yes", provido explanation.)
[ Yas X No

21. *By signing this application, | certlfy (1) to the stataments contalned In tha list of centfications™ and (2) that the statements
herein are true, completa and accurata to the best of my Knowlodge. | also provide the required assurancas®® and agrae o
comply with any resuiting terms If | accept an award. | am aware that any false, fietitious, or fraudulent statements or ciaims
may subject me to criminal, civil, or administrative penaities. (U.S. Code, Title 218, Section 1001)

3 **1AGREE

** The lIst of cenifications and assurancas, or an intemet site where you may abtain this list, is cantained In the announcement or agency
specific instructions.

Authorized Ropresentative:

Prefx: lpr__ %@ | " First Name: [ANShUMan [
Middle Name: J — Tt Nt a4 e se s srmee——————— _,_v—'

“LastName: [Roy " _1
Suffix: [ T @ l e—— e - et o o it e ¢
* Title: |(,E0 s e - |

* Telephone Number: [650:339?072[3— e

. | Fax Number: I__‘

* Email: |‘gn.$human@rhombuspower.com

* Slgnature of Authorized Representative: [ANSHOMAN Roy

Autharized for Local Reproduction

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



http:1��'\......������..�..���

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

Application for Federal Assistance SF-424

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

[] ChangediCorrected Application | [ ] Revision | |

* 3. Date Received: 4, Applicant Identifler: R E L.; I:. l \" ﬁ: U

Completed by Grants.gov upon submission. | | l

et
5a. Federal Entity Identifler: 5b. Federal Award Identifler:
| 1 STATE CLEARING HOUSE
State Use Only:

6. Date Recalved by State: : 7. State Application identifier: I l

8. APPLICANT INFORMATION:

*a.Legal Name: |city of Weed

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

94-6050409 —| |0049527760000 I

d. Address:

* Street1: 550 Main st. |
Street2: L |

“ Clly: fweed |
County/Parish: [ ___J

* State: [ CA: California |
Province: | I

* Country: | USA: UNITED STATES ]

|

* ZIp / Postal Code: |96094-2330 |

e. Organizational Unit:

Department Name: Divislon Name:

|

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

Prefix: | | * First Name: IChristy |
Middie Name: | ]

* Last Name: lcummings Dawson l

Suffix: I

Title: IProgram Manager

Organizational Affillation:

* Telephone Number: |53o_342-153g | Fax Number: |530—842—2685 |

* Email: |christy@s iskiyoucounty.org




—t4:-Areas-Affected by Project (Cities; Countles; 8tates,etc:):

| Application for Federal Assistance SF-424

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

|C: City or Township Government

Type of Applicant 2: Select Applicant Type:

I

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

|Environmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:

l66.818
CFDA Title:

Brownfields Assessment and Cleanup Cooperative Agreements

* 12. Funding Opportunity Number:

EPA-OSWER~OBLR-11-05

* Title:

Proposal Guidelines for Brownfields Assessment Grants

13. Competition Identification Number:

Title:

| | | AddAtiachment | | Delete Auachment | | View Atiachment |

* 15. Descriptive Title of Applicant's Project:

City of Weed Community Wide Brownfields Assessment

Attach supporting documents as specifled In agency Instructions.

| Add Attachments il |£ﬁf{;7‘lj chment: 7' I,,‘f* ‘;"L:A h“‘}}.&..m




Application for Federal Assistance SF-424

18. Congresslonal Districts Of:

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

17. Proposed Project:

* . et Date: *b, End Date

18. Estimated Funding ($):

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

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

a. This application was made avallable to the State under the Executive Order 12372 Process for review on .
E] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

[ es No

If "Yes", provide explanation and attach

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

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

** | AGREE

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

Authorized Representative:

Prefix: | * First Name: lEarl

Middle Name: | |

* Last Name: |Wilson I
Suffix: | |

* Title: City Administrator

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

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

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



mailto:Iwilson@ci.weed.ca

From:SHRA HCD 19164472261

11/29/2011 16:57 #355 P.003/003

Version 7/03

APPLICATION FOR
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant identifier
November 15, 2011
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
Tl G onstriction B consviction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal |dentifier
IEZ} Non-Construction [ Non-Construction §-12-UC-06-0005
5. APPLICANT INFORMATION
Legal Name: ___| Qrganizational Unit:
" |Department: .
County of Sacramento B - RNeiA™ . Sacramento Housing and Redevelopment Agency
Organizational DUNS: ' Q- Y Division:
138400209 R aY (
Address: | o . ieﬁ __|Name and telephone number of person to be contacted on matters
Street: \ \N 279 involving this application (give area code)
801 12th Street T Préfix: First Name:
t Suzanne
City: - P\H\NG HOU_S"Hdme Name
Sacramento | oTALE CLEAY —_—
County: iy | ast Name
Sacramento ) Hammer
State: Zip Code Suffix:
California 95814
Country: Email:
USA hammers@saccounty.net
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
19]4]-[3][3]ls B J[8][1]i8] (916) 875-4325 {916) 874-4343
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
[ New @ continuation  [[I Revision Municipal
If Revision, enter appropriate letter(s) in box{es)
(See back of form for description of letters.) D D IOther (specify)
Other (speclfy) 9. NAME OF FEDERAL AGENCY:
U. S. Department of Housing and Urban Development
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
2012 Emergency Shelter Grant
[1]/4]-E2][3][] gency
TITLE (Name of Program):
Emergency Shelter Grant
12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, etc.):
County of Sacramente
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
January 1, 2012 December 31, 2012 3rd, 4th, 5th, and 11th Brd, 4th, 5th, and 11th
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
RODER 12372 PROCESS?
a. Federal 5 e a Yes. |7 THIS PREAPPLICATION/APPLICATION WAS MADE
354,602 - T8 B AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 Oﬁ.’“ PROCESS FOR REVIEW ON
c. State 3 ® DATE: November 14, 2011
242,130
d. Local s . . 0.
o $ 45,039 b.No. [} PROGRAM IS NOT COVERED BY E. O. 12372
P=Te T
e Other . ORPRUGRAM HAS NOT BEEN SELECTED BY STATE
275,965 U For rEviEw
f. Program Income o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. .
g. TOTAL $ 2715736 [ Yes If “Yes® attach an explanation. i 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. Authorized Representative
ﬁreﬂx Eirst Name Middle Name
r. Paul G,
Last Name Suffix
Lake
b. Title . Telephane Number (give area code)
Department of Human Assistance . (916) 875-3643
id. Signature of Authorized Representative 2 n Fed le. Date Signed z
f{f,‘kwff }T{/ ﬁanﬂ\.‘é 1(/'7,/ 4,

Previous Edition Usable
Authorized for Local Repreduction

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



From:SHRA HCD 19164472261 11/29/2011 16:56 #355 P.002/003

APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier

November 15,2011 _
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Pre-application B | |
4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier

| $-12-MC-06-0003

Application
[J construction

E Non-Construction
5. APPLICANT INFORMATION

@ Construction
[J Non-Construction

Organizational Unit:

"Legal Name:
" Department:

City of Sacramento Sacramento Housing and Redevelopment Agency

Organizational DUNS: I -+Division:

139400514 ) —— = 4_.,,.4 e r‘\ l

Address: 1 Name and telephone number of person to be contacted on matters
Street: T involving this application (give area code)

801 12th Streel ‘ 4 - g Préfix; First Name;

NO{\" 2 9 2011 As ;quanne

City: Middle Name

Sacramento ] | B

County: leraTe O EARING HOUSR4t Name

Secraments [ STATE ('L‘"Cf‘*;l,'\_l(f, 3 ~ _ [Hammer . ,_._l
State: lZIp Code Suffix:

California

Country: Email:

USA hammers@saccounty.net

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

E_@@ (916) 874-8325
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
] New V) continuation 3 Revision Municipal

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

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

Other (specify) 9, NAME OF FEDERAL AGENCY:

U. S. Department of Housing and Urban Development |

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

m@-@@ 2012 Emergency Shelter Grant

TITLE (Name of Prof ramt):
Emergency Shelter Gran

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):
City of Sacramenio

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date; Ending Date: a. Applicant b. Project
January 1, 2012 December 31, 2012 3rd, 4th, 5th, and 11th Brd, 4th, 5th, and 11th
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
RDER 12372 PROCESS?
a. Federal L Yes. I THIS PREAPPLICATION/APPLICATION WAS MADE
352,735 a.7es. W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 g .‘” PROCESS FOR REVIEW ON
c. State 5 i DATE: November 14, 2011
242,120
0
d. Local S 45039 ° b.No. [[5] PROGRAMIS NOT COVERED BY E. O. 12372 .
e-Other $ [] ORPROGRAMHAS NOT BEEN SELECTED BY STATE
2,073,865 ~_FOR REVIEW
f. Program Income 5 o 2 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0
9. TOTAL $ 2,713,859 [yes If “Yes” attach an explanation. ¥ 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
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

B{eﬁx First Name Middle Name

r. Paul G.

Last Name ISuffix

Lake

b. Title ic. Telephane Number (give area code)

Direclor Department of Human Assistance .y 916) B75-3643

d. Signature of Autharized Representative 7 /. Y . Date Signed .

oo HFalz ey
2 "Standard Form 424 (Rev.9-2003)

Previous Edltion Usable

Authorized for Local Reproduction Prescribed bv OMB Circular A-102



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

[ Application for Federal Assistance SF-424

o Version (02

". Type of Submission *2. Type of Application *If Revision, select appr‘bpri’iitt;ﬁt.té’r(ﬁ)‘.l\/‘r: D ,

[ 1 Preapplication New 1 :
PP Z C NOV3On |
Application ] Continuation * Other (Specify) ‘
| STATE CLEARING HOUSE
[] Changed/Corrected Application | [] Revision BNt
*3. Date Received: 4. Application ldentifier:
11/44/2011 0566-1516 r ="
5a. Federal Entity [dentifier: *5b. Federal Award Identifier: |
MO

State Use Only: " ‘ —sE
6. Date Received by State: | 7. State Application [dentifier: |87 ps i ok ~riNG HUUSE
8. APPLICANT INFORMATION: —_

* a. Legal Name: Soitec Solar Industries LLC

*b. Employer/Taxpayer [dentification Number (EIN/TIN): | *c. Organizational DUNS:
27-1090040 96-908-7860

d. Address:

*Street!: 4250 Excutive Square, Ste. 770
Street 2:
*City:  San Dieao
County:
*State:  cantornia
Province:
Country: v #Zip/ Postal Code: 92037

e. Organizational Unit:

Department Name: Division Name;

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

Prefix: . First Name: Karl
Middle Name:

*Last Name: Haarburger
Suffix:

fitle: panaging Director

Organizational Affiliation:

| *Telephone Number: 858-638-0996 Fax Number: 858-638-0986

| *Email: haarburger@soitec.com

€l L102-0€-11 90:LEGL



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

Application for Federal Assistance SF-424 Version 02

Typeof Applicant I 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 -
*QOther (spécify):

*10. Name of Federal Agency:

U.S. Department of Energy

I'1. Catalog of Federal Domestic Assistance Number:

CEDA Title:
81.087

*12, Funding Opportunity Number:

DE-FOA-0000566

*Title:
e PV Manufacturing Initiative Part 2: SUNPATH (Scaling Up Nascent PC AT Home)

(3. Competition ldentification Number:

Title:

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

*15. Descriptive Title of Applicant’s Project:
SANfab: Module Manufacturing Facility

Attach supporting documents as specified in agency instructions.

€l L102-0€-11 FASRYASH R



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

Application for Federal Assistance SF-424 Version 02]

16. Congressional Districts Oft

*a. Applicant *b. Program/Project;
CA-050 . CA-041, CA-050, CA-051, CA-052

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

17. Proposed Project:

*a. Start Date: Q42011 . *h End Date: Q1 2014

18. Estimated Funding (8):

*g. Fedelzal $25,000,000.00
*b. Applicant $115,490,000.00

*c. State
*d. Local
*e. Other

*f. Program Income

*g. TOTAL $140,490,000.00

*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
[ 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. 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 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 obtatn this list, is contained in the announcement or
agency specific instructions.

Authorized Representative:

Prefix: *First Name: Karl

Middle Name: Friedrich

*Last Name: Haarburger /// // T

Suffix:

P

Tile: yanaging Director

*Telephone Number: 8586380996 Fax Number: 858-638-098
*Email: haarburger@soitec.com

*Signature of Authorized Representative: Date Signed:

LL0Z-0¢e-L1 00:8€:G1




OMB Number: 4040-0004
Expiration Date: 04/31/2012

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 R EC F-' l\! F-' D
*3. Date Received: 4. Application Identifier: ’

NOV 3 0 201
5a. Federal Entity Identifier: *5b. Federal Award Identifier:

STATE CLEARING HOUSE

State Use Only: v
6. Date Received by State: |7. State Application Identifier:

8. APPLICANT INFORMATION:

* a. Legal Name: City of Livingston

* b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
94-6000360 159904762

d. Address:

*Streetl: 1314 C Street
Street 2:

*City:  Livinaston
County: Merced

*State: walrorma

Province:

Country: United States of America *Zip/ Postal Code: 99334
e. Organizational Unit: -
Department Name: Division Name:
City Administrator

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

Prefix: Mr. First Name: Jose

Niid le N a neAntonio
*Last Name: Ramirez

Suffix: :

Title: Gity Manager

Organizational Affiliation:

City of Livingston

*Telephone Number: (209)394-8041 ext. 113 Fax Number: (209) 394-1751

*Email: citymanager@livingstoncitg




OMB Number: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

Type of Applicant 2: Select Applicant Type:

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

- Select One -
*QOther (specify):

C. City or Township Government

*10. Name of Federal Agency:
Environmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:

66.818
CFDA Title:

*12. Funding Opportunity Number: ¢0p q\WER-OBLR-11-05

*Title:
Proposal Guidelines for Brownfields Assessment Grants

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
City of Livingston, California

*15. Descriptive Title of Applicant’s Project:

Lvingsion Community Wide Hazardous Substances and Petroleum Pollution Assessments

Attach supporting documents as specified in agency instructions.




OMB Number: 4040-0004
Expiration Date: 04/31/2012

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant CA 18 *b. Program/Project: CA 18

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

17. Proposed Project:

*3. Start Date: Julyn 1, 2012 *b. End Date: June 30, 2015
18. Estimated Funding ($):

*3, Federal $400,000.00

":lg gtggclicant $0.00

*d. Local $0.00

*e_ Other $0.00

*f. Program Income $0.00

*o. TOTAL $400,000.00

*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 11/28/2011
[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. 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 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: pMr *First Name: joge

Midd le N aneAntonio

A%

MNlga

2 4 = 3 e,
mastiNdmiC_aimifezZ

Suffix:

“Title: oy Manager

*Telephone Number: (209) 384-8041 ext 113 Fax Number: (209) 394-1715

*Email: citymanager@livingstoncity.com

*Signature of Authorized Representative:  —J ., - 2~ Date Signed: 11/28/2011
N



B ey g % Q@ confarmelvon
7-3232 /& ffcw oot
//é F‘7L(C> / \\) k> g fé é X é\ /Xé 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, select appropriate letter(s):
_] Preapplication New
/] Application [ Continuation * Other (Specify) e -
| | RECEIVED
[ ] Changed/Corrected Application | [ ] Revision r viiJ
*3, Date Received: 4. Application Identifier: [ NNV 2 n - [
11/29/2011 0566-1516 [ NOV3ogoy |
Sa. Federal Entity Identifier; *5b. Federal Award Identifier: | '

f&ff\fF CLEARING HOUSE
e TR

State Use Only:

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

8. APPLICANT INFORMATION:

* a. Legal Name: Soitec Solar Industries LLC

*b. Employer/Taxpayer Identification Number (EIN/TIN): | *c. Organizational DUNS:
27-1090040 96-908-7860

d. Address:

*Streetl: 4250 Executive Square, Ste. 770
Street 2:
*City:  San Dieao
County:
*State: canrornia
Province:
Country: *Zip/ Postal Code: 92037

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: Kar|
Middle Name: Friedrich

*Last Name: Haarburger
Suffix:

Title: panaging Director

Organizational Affiliation:

*Telephone Number: 858-638-0996 Fax Number: 858-638-0986

*Email: haarburger@soitec.com

L10g-0€-11 £e:8e-€¢ 3




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:

Type of Applicant 2: Select Applicant Type:
- Select One -
Type of Applicant 3: Select Applicant Type:

- Select One -
*Qther (specify):

Q. For-Profit Organization (Other than Small Business)

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

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:
81.087

*12. Funding Opportunity Number: DE-FOA-0000566

*Title:
"% PV Manufacturing Initiative Part 2: SUNPATH

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
Southwestern US and San Diego

| #15. Descriptive Title of Applicant’s Project:
SANfab: Module Manufacturing Facility

Attach supporting documents as specified in agency instructions.

€/ ¢ L1L0Z-0e L) ey-8¢:€¢




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:
CA-050 CA-041, CA-050, CA-051, CA-052

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

17. Proposed Project:
*a. Start Date: Q42011 *b. End Date; Q1 2014

18. Estimated Funding (8):

*g. Fedeltal $25,000,000.00
*b. Applicant $115,490,000.00

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

*g. TOTAL $140,490,000.00

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

() a. This application was made available to the State under the Executive Order 12372 Process for review on
[]b. Program is subject to E.O. 12372 but has not been selected by the State for review.
¢, Program is not covered by E.O. 12372

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

Middle Name: Friedrich

~
*Last Name: Haarburger // //FM

Suffix:
*T .
Title: Managing Director
*Telephone Number: 8586380996 Fax Number: 858-638-098
*Email: haarburger@soitec.com
*Signature of Authorized Representative: - Date Signed:

L10e-0e-L 1 1G:ge-€¢




