
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. 
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Oft1B Numb~r: 04040-0004 

EllPi~tlon Oata: 

Application for Federal Assistance SF-424 

• 1. Type Of Submj~sion: •2. Type of Application: • II R/lv"ion. aelect appropriate lett@>r(~):
 

rx1 PreappliClltion
 rXl New !' .. ...... ~===] 
[] Canlinwil1lOrl • OIhsr (Specify)I.J Application 

........ ..... _.. --····1
 
::... : Changed/Corrected Apllliealion I.J Raviaion	 . 

• 3. Dale Recai\ll!d:	 4. Applicant Identifier; 

.[I --=~... .. __~_~.--~	 I .._ 

Sa. Fl!ldaral Entity Identifier: • 5b. Feeleral Award Identlner: 

···..-·····..--·-JI[-	 ...-.----1 
1 .	 

.~ ... _- -

StDbl Ulle Only: 

6. Dell:! Received by Stale: IT 7. Slala Applicelion IdCflUflar: I~.·~ ......._.	 ]
 
8. APPLICANT IN~ORMATlON: 

• e. Legal Name: [ShJd~~.~J~.~~diii~~I~~~ I~~:-dba SAC Ra~~Ie..E~~·~~eSQQlCh and Deve~.?~~t .. .. ..._._-----..J 

• b. EmployerfTaxpayer Idenlrfi~tlon Numbar (E1NfTlN): '" c. Organi:!.!llional DUNS: 
rnrn~--"-' ... -...-.----. ..- ... ... -.- --- 

... ~ _: __~~_7_~.._.~ ._4...,2 __ ...... . . . __.._.__ ~ ~~~_3.~909 J ~ 
-~!..f VEO 7d.AlIdl'llaa; I AI,... 'rr-rr-~-
.~.; 2 r-- .

• Streell: .-.....-.i ..._._n_ 20U 
Sn-eeI2: 

• City:
 

County:
 

• Slale:
 

Province:
 
~ .. _._---_.----_.--.,-- ...._...J 

• Country; .....	 ... '.-.~~=.=J

_~-_.-

• Zip I Poslel Cod&: : 91302	 "] 
e. Orga nlZll1lonli1 Unit: 

Department Nama: Dilliaion N~me:[._-_._ ...... ......_.._------- 
III 

f. NBmQ and contact Infonnlllion of pell50n to bCl contach!d on matlere. ',",oMng ttlls appllclltlon: 

P..,f;y·	 I... I ~ c;....... un........... r:
._::T
 J 

Middle Nllme: [ -	
......__~_=J------------- ., . ._ --'- ..".-'... :._. __._._.=====_~~--_._ ...1• Last Name: I~~~.~k .._......	 .... ~~... .."...... .. .... 

$utfix: r 
Tille: [Prlnr;:lpa, InVllSllgalOI 

i 

Organl:!alionel Affiliation: 

-----_.:~: ... _.._-~I:' 

• Tc1cphgno Nl.lmblllr: r.~61.8L~~~_J	 .. ...1 Fa~ Number: I' (iI18J222-2092~==-~~=: __·.- '.J 

• E.mail: r-~OTk@8i;;dIoBlr.COOl	 ] 

mailto:r-~OTk@8i;;dIoBlr.COOl
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OMB Number: 4Q4(J·0004 

Application for Federal Assistance SF-424 

9. Typo of Applicant 1: SGloet Appllc.an~ T1pe: 

,.....~,~==_--J[_M_._P_ro11t O_'"9~~~~,I.on , _ ....'__ .. 

TYj;le of Applicant 2: Select A~plica"t Type: 

I ".. _~_J1__-_ .._.", 

Typa of Applicant 3: Select, Applicant Typa: 
...~1====-... " 

.. O1h~r (specify): 
r- ....·.. ,....,----
I 

• 10. NAme of Fed...,.1 Agonc.y: 
-_.~_..... , . ,.,,_.~ ..- ..----  ,........_.~ ......_.--J
I U.S _,?-~par;tment of Ene!'9..Y 

11. Cltalog of f~dorel Domestic AsslRtanc~ Number: 

[ ~-"""""""'''''] ,__8_.~__ Q 8 1 ... ",_, _ 

CFOA Tille: 
'_.-.~ 

I 

,... _._._1 

" 12. Funding Opportuntty Number: 

1,~,§~~9A-0000595 ':,:'.. " ".',,~~.~=--"-'-""" 
• Titfe: 

ISunShOt co~:entrating Solar Power (CSP) R&D 

"1 

...··.. _··_--_·-'·".. ·1 

I 

13. Computhfon ld~ntmcatlo", Number: 

[=-~~~=:::~::~:":.'''.', .J 
Title: 
,_ .........,-_.__.----- , ..- -.-----_.......... . _-_.-._-- , ..
 

14. AI'1t3S Aff9ct&d by PraJect (ClUes. Courlrlos, Statba, etc.): 
I' "'''''', - ,_ ', ,---- 

I

I
City of Calabasas, State of California, County of Los Angeles 

-' 

* 16. DescrIptive Title of Appllc8rrt"u ProJDct 
I' ....---.... .-........ ..- --- - ... ..------.--. ...-------..-... . ', ....---, 

I con:~~_ting Solar Plant with Cryogenic Co-generation Bottoming Power Cycles for Dry Cooling ..-.-1 

Attach .$upportlng documents .as sJ'acified in ~geney IMtrudionll. 
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OMB Number. 4040-0004 

Application for Fed@ral Assistance SF-424 

1&. CDngresslonal DIsb1cla Of:
 

- a. Applitsnt [30;;;-_·,-,··.... I .. b. Program/Project [3~lt~." "'-1
 
Attach an addltlonalliat of Pragmm/~rt:ljaetC(]ngre~iona' Dlbtfids if needed. 

L. ,....,..... ,-- _',: .. ~~·--·-I 

17. Prop0ged PrDJ8Ct~ 

• a. Start Date: :04I01J201,~"001	 • b. E;nd Oat@l: 1'04101/2016J 

18. ESllmQted Funding ($~: 

• a. Feder<tl 1' _, :,:'~::, 2,9~61500~~p'l 
1 · .. - -,-,_... ,·---------"·1

• b. AppHcant 
I.. ,_._.. " ..,_~935,500_:9.~ 

• c. State 
I , ~'~ ==.~.-~::' ..I 

• d. Local 1_"=--__ _-=~=~-r.1 
·e.OtM"r	 [" - _.~-_._.--""" ~
 

_. .- - '~._.--'


•r. Program Inccme ' 
L-._Oo ......_, _....." ....._, 

,. g. TOTAL [-~.:'" .	 00,· _" ·5:a.t3~000;Q[1 

• U.IR Application SUbJ9d to A~Ylew By Slate Under Exedutlv8 Order 1~72 ProcaBA1 

~ ~. This appliC'Jrtion was m3de available to the State uMer thJ Executive Order 12372 Process 'or review en 1.2~~~~1.1 ... _·~J. 

D b. F'rogram is subjec\ to 5.0, 12372 but has not been selected by the State for review. 

[J c. Program Is not eovered by E,O. 12372. 

.. 20. la the- A.ppllcant Doflnql}~nt On Any Fod9ral Debt? (If ~YDS·, provide explanation.) 

[J y~s ~ tIIo i 

21. "'By signing tt\ta application, I CQrtify (1~ to the 8tlltements contalnud in the list 01 carttflcatlonB'" and (2~ that the e-tatemcmm
 
hQl'&ln 8rfi1 tru9, completa end 8CCUI"3ta to the bH.t of my k~tlWlodge" I also provIde the requlmd 3B&UrOf'lG6s·· Ind agme to
 
comply with any realllting torms If 1accept an ~ward. I am Q"If1I~ that any (alae, "r::t"IOU8~ or fmudulent statamenm or ~lalm8
 
may RUbJect me to criminal, civil, or administrative penlltl~8. (U.S. Code, TItle 218, Section 1001)
 

I 

~ -'AGREE	 i 

.... The liet of cet1ll1catloM ahd assurances. or an internet site Wh~ra you may obt81n this liSt, ie contained In the announcement or agency 
specific InstructiOns. I 

1 

AuthorlZ9d Repre9liUltatl'lf'e: 

, .......,

prefix: I Mr,	 • Firnt ~ame:1 GortlDTl • 

....• __.__-1......_J 
Middle Ner'ne: '~~'~.-,'	 .....·!~'I '-'-- I 

...al>ll'll:lm~. IWabb	 :....=._-~L-=~.:'·- i-····-t-·· ...--_.....-..... ,' .......,----.........
 
Suffix: 

..._....
"'TI"e: r~EO' 

~ 

, .... -... '''l 
... Telephone Numbar: 1'(918) 222-414:., ..... ..'" ... II Fax Number; 1_(.~~~)2~~.:?092 _ ..., ...--1 

• Email: rgOrclon@et~dl~i~·~~ .....- __.. "" ~.. "'--T_-=-"-':",:,' . 
~ .._, .. , ....._~ 

_.. '''=:=J• SIgnllure Of Aulhorized Representative: L<:~~%?7A- ·Date Signed: r.JIt2·1~,~1··i ... _
"" ".AuthOtized for local Rf!'!pmdur.tio" S18nClard Fmm 424 (Fl~lsed 10(2005) 

Pmsetibed by OMS Clreular A-1 D~ 



~OOl/00111/21/2011 MON 15: 26 FAX 5306334033 Wheatland PD 

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

NOllember 21. 2011 
1. TYPE OF SUBMISSION: 3. DATE AeCEIV£D BV STAT! Slate Appllcallan Identiller 
AppllcaUol'l Pre·epplleatlon 

mConstruction o Con.tructlon 4. DATE ReCeiVED BY FI!.DI!AAL AGENCY l:ederalldsnUfler 

10 Non. rI Non-CnnAlrur.tlnn 
8. APPLICANT INFORMATION 
Legal Name: Oroanlzallonat Unit: 

I 
City of Wheatland 

Depllr1menl:
Wtiealland ~ollce Department 

I 
or~anizetional DUNS: Division: 
03 800277 
Add"",: lIIame and telBphone number of pllNon to be contacted on mattera 
Slrest: InvolVlnll thle appliCAtion (1Ilve area GOde) 
111 C Streel Pren)(: Flrel Name: RECEIVE[Chief Allyn 

W~' Miele/Ie Name 
eatland 

County: Wli~Nilme I'W V lJ 1 LU II 
Yuba g lmen 

~t,lle: Zi~Cocle Suffix: 
9 692 ~~ ,~~ '"" ~ An,,", Ur'li SE 

r,0unlr.Y: email: !......-:
nlled Statee of America awlghtmlln@wheaUand.oll.gol/ 

e. EMPLOYER IDI!!NTIFICATJON NUMBER (=IN): Phone Number (give Irea code) IFlill Number (;Iva araB code) 

[!][II-I!l@]1QJ[J@]~ I!J (530) 633-2014 (530) 533-4033 

II. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: ISee beck 01 form for App~eatlon Types) 

V. New Il"'I Continuation J- Rovlslon Munlclpel
f Rel/lGlon. enter appropriate leller(8) In bo)«(ee) 
See back of form for description of lelter6.) 

0 0 
Olher (speciM 

Other (specify) , 9. NAME OF FEDERAL A~ENCY; 
Department of Agriculture 

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

I IT] [QJ [][IDl!l Conllert recentl)' pvrehaesd building into e. full set'./Icee Polios Faclllly 

TITLE (Name of Program): 

12. AREAS AFI'ECTED BY PROJECT (CII/8S, Counties, Stales, etc.): 

City o( WhElaliand 

13. PROPOSED PftOJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date; II. Ag~lc~nt Ib, Project 
January 1, 2012 June 30.2012 CA 2 
16. ESTIMATED FUNDIN~: 16. IS APPLICATION $UBJItCT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCE&&? 
8. Federal $ ~ 

~ THIS PREAPPLICATION/APPLICATION WAS MADE 
50.000 ' D. Vea. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. AppUcant ~ 
.. 

PROC~SS FOR REVIEW ON 

I 176,600 ' 
c, Slate S .w DATE: 5.2,1 • .20/ I 

I 

d. L~cel $ b. No. 1I1 PROGRAM IS NOT COVERED BY E. 0. 12372 

e.Olher S n OR PROGRAM HAS NOT BEEN SEU=:CTED IiY STATE 
tout< I'(~VII::VV 

f. Program Income $ 17. IS THE APPUCANT DELINQUENT ON ANY PEDERAL DEBT? 

g. TOTAL ~ 
w oYes If "Yes" attach an explanation. ~ No226,600 . 

I 18. TO THE BEST OF MY KNOWLSDGE AND BELIEF. ALL DATA IN THIS APPLICATIONfPREAPPl.lCATION ARf!.lRUE AND CORR-Eel, THE 
POCUIW:NT HAS BEEN DULV AUTHORIZED lilY THE OOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
I" 

Prefix F~IN8me Middle Name
Ayn 

LeG~Name Sliffix 
Wig Imen 

~J 
~. Telephone Number (glvo .roa code)

Chle' 01 Ilbe I .l _--_ I (5am 633-2014 
. Sign '~Z'd~reeElnllllM.... ~, Date Signed 

Prelll 01'1 Usali'e Slandard Form 424 (Re\lJI-200~\ 



No v. 22. 2011 12: 01Pl~	 No, 3496 P, 

OMB Number. 4040-0004
 

E~piration Date: 03131/2012
 

Application for Federal Assistance SF·424 

• 1. Type of SI,J~mission: 

IX: Preapplication 

I' Application 

I : Chariged/Correeted Application 

• 3. Date Received: 

Sa, Federal Entity Idlmtificr: 

Stllte Use Only: 

6. Date Received by Slate: 

8. APPLICANT INFORMATION: 

• a. Legal Name: l~~..¢~~ineering , 

• 2. Type of Application: • If Revision. select eppropriate Icller(s): 

~N~"	 .. _. 

'"1 Continuation • other (Specify) 

I Revision I 
I •• 

4. Applicant Identifier: 

0595-1597 

• 5b. Federal Award Identifier: 

·,11---

'J /7, State Application Identifier: ,
_---1 

• c. Organi~ational DUNS:• b. Employer!Taxpayer Identiflcalion Number (EIN/TIN): 

l 'f2n0T'4TI4Fs:;IiY:71rs:!1"'[ __,.,._.....,.~ ~.::...~_.; :"_.~' I~ •... L.~., l:.._11....~	 11[609064162., 

d. Address: 

, Streell: 
i -_. 

Slreet2: 
l.-:-::;=====.:.:.._ 

• City:	 L~o~ntain View 
" 

County: rs;,;a'Clara 

i ._ ,J 

I 
.J 

._- 

I"'H~ "r-n I r-: n 
.., r....-rr. q ..... LIIIJ" 

rov~ LUll 

STATE CLEARING Hnl L~J:: 

. 
"-,

J
 

.._,--1__ 

• Slate:	 !eA
 
Province: L_. "'j
 

• Country: 1~:::~_A======-:-7. 
• Zip I ~ostal Code: ~04? 

e. Organizational Unit: 

·Department Name: Division Name: 

·1 
\. 

f. Nam/l: 1I11d contact infonnatlon of perllon to be contacted on matters invo!vin9 this application: 

" __ 1: ... , .......
 ~ '" First Nam~Elen _....• j I 
Middle Name: , 

• Last Name: ShQlef 
!-...-.-. ~ ..	 ~ 

Suffix: '13'; 
OJ 

Title: [CEO I 

Organizational Affiliation:

[_. 
r-" -_.~-

~ 
• Telephone Number: !J~08)334-2682'	 i Fax Number: (650) 887-2332 

• Email: ; ben@heliocentric$olar.COm .....	 ..... 



-------

Nov,22,201112:01PP 
~Io, 3496 p, 2 

OMS Number: 4040-0004 

Application for Federal Assistance SF-424 

9. Type of Appllc:~"t 1: Select Applicilt'lt Type:
 
",._. ,.,,,
 

!II M. FJrofit 6rganizatio~-" IE] .'. I 
,,------~-,,. _.. . ...-. _. -----'._.. ,--~ 

Type of Applicant 2: Select Applicant Type: 
...._------ ... ----_.. ... .... 

a 
....----- " ........_--- 

Type of Applicant 3: Select Applicant Type: 

,,," "..". tsJ __..~ ..." - .. ,,' ..... ... .." _..- ... ....... "-'1
c 
• Other (:;p~clfy); 

!(The- ir'l!ll(UCliO~5 PI1)P(l~Q oR. S~ii-Bu5in~!l1I· but th;~:Pll(ln I~ not llVr:lilr:lbl~ ;,b~ve.) 
! .". -.-., •• • 

,. 10. Name of Federal Agency:
 
,----_... ----_." -----'..... .- -~
 

lDeP.i?rtment of ~!1.ergy
 

11, Catalog of Fedoral Dome~tic Assistance Number: 

- C[:]Il [QJ@lIY.'i ' "I 
erDA Title:
 

,..., ..... ." ------,-., -----.... ,
 

Renewable Eneq;JY Research and Development 
..... . .. , 

"12. Funding Opportunity Number:
 
..._----- 

~~:FOA.0000595 ...... ". .... .. !.,------ 
.. Title: 

ISUNSHOT CONCENTRATING"SOLAR POWER RESEARCH AND-DEVELOPMENT 

l 
13. Competition Identification Number:
 

------,--. .- ""
 

-----...... ------_... ,------_...
 
Titlli!:
 

... _.. ._------_. ....------- . _0. ..........
 

14. Naa:!; Affected by Project (Cltlos, Counti/;!!ilo, Stateli, etc.):
 
------_.... .. ....-.------ .- ....
11-"IL 

.. 15. Descriptive Title of Applicant's Project:
 
..._----- ------,-. I 

IIRevolutionary Concentrator Dish ArChiteCture 
I 

i
I 

_ ..~ 
Attach supporting documents ~s specified ir'l agency instructions. 

mailto:QJ@lIY.'i


i 

ill 0 v, 22, 2011 12: 01 PM No. 3496 P, 3 
OMB Numbet: 4040-0004 

Application for Federal Assistance SF-424 

16. Congre!js,ional Di6tr'icts Of:
 
I' '·1 I'·

_..
 
• a, App/ic:;mt :CA-014 .. b. Program/Project !CA·014 

~ -- 
Attach an additional list or Program/Project Congressional District::. if needed.
 

. ,,,.---.•.
 
.. ... .." .. ! 

11. Proposed Project: 

.. a. St~rt Date: :01l01i2"012 . .. b, End Date: 112/~1/2·o14.1 
I.. . 

18. Estimated Funding ($): 

.... , ..
 
.. a. Federsl
 750,O.~O.OO .. I 

.
• b. Applicant ~?O.OOO,OOI 

.. ...
 
.. c. 'Stale
 

1_'.. 

..• 
.. d. Loc~1 r--'" 

_. 

I. '" -.. . "i 

.. e. oth~r .~L.... 
.... 

.. _.... 
.. f. Program In(;om~ [_. 

._~ 

.. ..... I.. .. I 
• g. TOTAL 1,500,000.00,I ... 

..1r 19. Is Application SUbject to Review By State Under Executive Order 12.372 Process? ....... '.,... , .. '
 

- ...., 
~I e. This application was made available to the State undertM Executive Order 12372 Proces~ for review on ;.1112212011. ",." . . ...
" 

o b, Program is subjeCl to E,O, 12372 but has nol been ~elec1ed by the Slate for review. 

i c. Program Is not covered by E.O, 12372. 

... ...'" 20. I~ the Applicant Oellnql.lfi!nt On Any Foderal Dfi!bt? (If "Yes", provide e)CpJanation.) 

DYes ~ No 

21. *By signing thili applicaUon, f Cfi!rtify (1) to th~ statement!il contained in tl'lo lI~t of certifications"'" afld (2) that the statements
 
herein :lire true, Gompletc ~nt;i ~ccurate to tne best of my knowladg9. I also provide th& r(lqufred a~suranGe~1r* ant;i agree to
 
comply with any resulting terms If I accept an award. I am aware that any false, flttltlous, or fraudulent statements 01' claims
 
may ~ubJect me to criminal. civil, or :IIdministtat!vc penaltle~. (u.s. Code, Title 218, Section 1001)
 

..1:81 .... I AGREe 

.. The list o( cenlfications and aS5Urances. or an internet site where yot.J may obtain trlis list. is contained in tM annOl,lncemenl Ot agency
 
speCific instruction::..
 

Authorized R~pre$ent.ative: 

" .- .. .. 
Pr0flx: [9 ..~ .. First Name: ~..

I.. .. ... ..' _.. - ""
 

Middle Name:
 I I'----_.. ... ... ,.... .... .. ... ,._" , I 

.. Last Name: ISheJef .. .. " .. '''._' .- ... ...--" 
JSuffix: 

" 

L-..... ~I 
... .. _... 

'" " . .....~ 
• Title: iCEO - .. ....... " _..... ...
.. 

.. .... .. -'j• TelEphOne Nl,Jmber: : (40~). 334-2682 ~ber: 1(650) 88i~2332. . ...." .-. .. /1 .. .. " 

I ... .. -. " "., - ... 
I• Email: [ben~heliocen~ricsolar.com ..... ~/// .. ... _. I 

"signature of Authorized Representative: I/BENS~j"("o//./W • Date Signed: :11 f2Y2011 'J----_. 

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

... 

, ... 

... 



--

PAGE 0511/22/2011 15:58 550-%4-0977 FEDEX OFFICE 5158 
OMS Number: 4040-0004 

Expiration Date: 03131/2012 

Application for Federal Assistance SF-424 

• 1. Type of $ubmisaion; • 2. Type of Application: • If RelliaiOn, select appropriate leUor(s):
 

~ Pmapplication
 /81 New [~ __~ .._.._.~:~"~-"-----....==~-=-=-] 
[J COntinuation • OthQr (Specify)
 

LJ Changed/Corrocted Application
 

lJ Application 

[J ~aviAKln [--..~._-_.-.- ~~_=._ ..'.:.:' : : :=~.====I
 

·3. Date Received: 4. Applicant Identifier;
 

r- .~._ .._~~=:=~===:~~==1 10595-HffiH'" .~~-~ ..... ':..~.::~::] 
5a. FeClerl.J1 E;ntity Identiller. • 5b. federnl Award fd~nIIllQr: 

L.:~:-."~~~'~=:.=~--------".'- . ··-·-~=:JI[-------"-"· .. _.::~-_::::~~-,=--'-"-"'"'''' J 

State U!la Only: 

-_ ..__..]
6. Dale Received by state; 1~~.:·.:::::::·]17.Slate Application Identifier: [., 

8. APPUCAN'T lNFORMA1l0fill: 

• a. U!gal Name: IRJ~l'0!!1bU!:~9..~~.r,,!~9.'.,... ,.. ":_:,::.'..J 
• b. Employerfrallpllyer Idenlifieation Number (EINITIN): • C. OIllSni1.:alional DUNS:

I ..-g-u----o-TT''8lf5-Lf-- .. _~~~~::~~~: ..... ~~~=.~ I~80(j35ai::·· .. ·~~~~=~~J n-i-- r"' C 1\ I r::. n.... ... ~~--_._--_. 

I • b.. ",-.' J_ • ....,...--.; 
d.Addmss: 1 

~aarelieT(rRoaa---·---·"-"·-·" ." .-..-..._..._- -..---- ··";
1

..·-·..-....NfrV-n-ttHt.. · 
• Streel1: [Siiite:l11i"" ..-,...... ""'-- ... -:-.. :~:::~~' .' -.-.---.-:=:::.:::=~::: -. \ .. :::=:-==.:~:---.- .. I 

Stmet2: I:Mou,itiiln"'Yi,ew-: ..' - --... ..~:::-- :~-:..:.===--::~-=--=:::~ .--_ -..-~.-eI±A-RI~G.·~;LsE 
• City: 

County: 

• Stal~: 

Province: 

• Count",: .. 

• lip I Po~tal Code: 

o. OrganIzational U!'lit: 

Department Neme: DlVlsion Name:[ _ _ _- .. 
---~ IC..--- ..· ......_.._---_.... __ ." ...._.:-~--~::: ......_=~~.~ 

f. Namg and contact Infonnatlon of ponlon to bill eonblcted on matter9 Involvtng this appllc:atiHn:
 

l:)_~. r- '" . '''1 ....,

'::gr.:_ 'ill' _ ,,"',,; IP,nsnumari' / 

Middle Name: r .-- ....__-.._.J ..=-=--j '. --------_.,,- ----_._ _---_ 
• lasl Name: IRoy __.-.:--:~~~-- ......._ ....:~~==_=-J
..--:-~ ......~=~==~~:::. 
SUffix: r==~--····· .. - .....:--1_.~=
Title: I<?..§.O·=:-
Organizational Affiliation: 

I~~om~~~p'~.~er Inc. ---- ------ _.--_..... .. ------.-...... . --._- - ---- - . .......J
 
• T~lephonG Number: r650-?~9-0748· .~ . ..__....J Fall Number: [-..~ .-_.. ....J 
• Email: [anshum~n~rhomouspOW~!~?Om' _. .. __..J 



------ -------

PAGE 0511/22/2011 15:58 550-954-0977 FEDEX OFFICE 5158 
OMO NlImbor; 4040-0004 

Application for Federal Assistance SF-424 

9. Ty" of Applicant 1: Soloct Appl.lcam Type: 

[M~R.~~fi~Orgar-ljzatJo~- O'····~~~~~~~ ..·~.~ · ~---.·:·~~==-~::~~=·~:: ::.:·:··-·-~~.===-=~·..·.:.~.-'-'.-=.==~.·=-=.·~.I 
Typl! of AppllcaflI 2: Select Applicant Type: 

[~:.~~.~.~""-" .. 
, ,,, -.~ ,." ,.,-" 

Q 
_.__.. ~"".,,, '\ . , -_..---_.----_..-.-_ ,., , , ".." --------_ ,. /' 

........... :: ~~ ..-_..--~ 

Type of Applicant 3: Select Applicant iype: 

[
....... .. _ _ __ _.. _---.-----_.._---_ 

\0._. __,•• ,., , _ ", ••__ _._.._. . 

_ - -...... . 

._" 

_.. 
".> •• • , • 

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

• 

..., 
•__ 

-.----  _ 
,,,., ",'.' ._••• __._, 

..- _--_.__ .__._---_.] 
u_ ,,·· " " • ,,, "' _ 

• Other (specify): 

I-··.~=~-·"··.__.. __.._.._ ..._ ..... "j.._..._..~~ ..::.::-....~-~=.~===_=~~==.=__
• 1O. Name of Fodoral Agoncy: 

1Q..~Q~.ttmen~.~(~~:~tg~y.. ---------···--~.-~ ..... ,.':·.:·:~:~~·" ..-- ..-----.------.-......~:~~.~._.:.: •..'.. ::..-~.~.=~--==.~~~·~~ ....I 
11. Catalog of federa' Domssllc Aaslstanoe Number; 

I~:~..."~~_:.·~.··:···-·lr·~!-~~~~=-J 
CFOATl1le: 

1--
.""_:~=J 

• 12. Funding Opportunrty Number.: 

~.g~F·OA~9Q~_~.~§__.._._....._.=~.~~·=~~~ __~~.~.·.: __~.::~ ...:~~::.~~~.==~~ ..__.__..__..:... ~.: .·:··-'~.~-"l 
• iitll!: 

[~hOfConcentrafingSolar Powei{GSPj"RKO 

13. Competition Identification Number. _..r: "' .-=~ =~~~=~~~=~~~~~ '" 
Title;[:---- " 

14. Amas Affnctad by ProJoct (Clt'os, Countloo. SIMes, etc.):
 
·{V1oUntaln·V1ew, CA -_.-- , --..--------- ----..--.- ..
 
Gorden, CO 

--_ _-
• 15. De9crtptlva Tltle of Applicant's Project: 

r:_~ug:on for"GmMmarPower Planm ~oG~--'--" ..........---.-........ ._ ..._--------------j
 
Attach riuppofting documents as specified In agency instructions. 



PAGE 0711/22/2011 15:58 550-954-0977 FEDEX OFFICE 5158 
OM B Numb9r: "040-Q004 

Application for Federal Ass~stance SF-424 

16. Congmssionol Districts Of~ 

• a. Applicant ~.:!4 --. '1 • b. ProgramN'mjec:t ~.:~J 

Attach an addldonaillst of Pm(JramlProjBct CongreesioMI Districts If nceded. 
... ""' ..,...... ,----~ 

[='~~.',":,': "...._~' '" 
17. ProposAd ProjQCt:
 

.. a. Start Date: IQ?IO 1'-~_?, .. b. En d Date: I!Q?!f71'~r I

1 

18. &tlm~~ Funding ($): 

., a. Federal 'l..~_' ..._::: ..".,,' ',,' .. ,.._"..... $1,aOO,exic)1 
" b. Aptllicant :":':.__ .__ $1,000,00~1
 
.. c. Stam [-....". "'''''' . . " ,,,..,,.,,,. "..._,__J
 
• d. I.ocal ['~:-.---.------,..--.-.,- '.:~~~~ ::..,':,~, .... ,::~J 

.. e. O1her [-=~.~~=-~-===~~~_ ':'.:.~ 

.. f. Program Incomi:! [·=~=~ ..~.,.,.::',,':',···,~,===~=--=I 

.!l. TOTAL [-... --.-....,,' ,," "'."'.-~_ ......,", .... ,', ..."....~!.OOO,000' 

"1!t .5 Application Subject to R,evluw By State Und9r Exeeut1vQ Ordor 12372 Process?
 

I,~ a. This application was made available to the State under lhe Executive Order 12372 Process for mvlew on [!.~?~~7' 1 J
 
1',..:1 b. Program Is subject to E.O. 123n bul has not been selected by the Sl£lte for rBvi~.
 

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

• ~O. Is the Applicant DDJlnquont On Any Fed9r<11 Debt1 (If '"YO'S", provide Qplanatlon.) 

[J Yes ~ No 

21. ~By signing thIs application, I certify (1) to the statemonts containod rn the list of certlflcatlmlS*- and (2) that th9 statement9
 
hureln am tole. cornplote and accurat& to the bost of my knOWledgo. I also provide Um mquI1'9d DSI!mranc9s" and agm~ to
 
~omply with any resulting toms If I oecD~ an award. I am aw"re that any false, fictitious, or 'I'audulent 9tatemenm or c'aims
 
may subject me to Criminal, clvfl, or admlnigtnltlvo penaltlea. (U.s. Code, TItle 218, SOctlon 1001)
 

IgI '" I AGREE 

•• The list of certifications and assurances, or an internet sIte where you may obtain this JiSt. Is cDntalnl~d in the announcement or agency
 
apeclflc InstrUCtions.
 

Authorized Reprosentatlve: 

:::e NarM: f~Rr.-c:9-=-~ . .F~~~. ~,~~~~~n~~~~-.--~==--=---=====_ ...:.·,·, ...",,--_:.~~-~~.~ 
~;::.------,--_.-_.",.,.-....... ,- ..... ,...:,:.:,.:.::_---,.. ,-:,:',~.:==.!_-_._. "
 

Last Name: IHOy ,..-,-..=.....~='~.' ... --"'. oJ "-'-'.- -..,.,-----." ,-. .. .. ,....-_... ,._-=.:.~,~ ...,,~.~==~',:.'.=J 
Suffix: 

"TitJe: l~ __"". --"'1 
~ T~I~phone Number: 1650..339-07~ --'-""', "'J  ..._]FaK Numb~r;.-", .___ 1_,__..."", ...,. 

• Emall= j~~~~:9.·~an @rho-~!?uspower ~C'O~.--···"" ',:,',:~,~ "~_::'~'-J 
• SiAnatum of AuthOriA':ed Repmsentetiue: rAnsh~.~.~n -Ao.y, ,,_.. ....". ".. "-J • Date Signed: [!T'f21 ,?011".~~=- ...,"""-:=1 
Authorized for I.oca I Reproduction 

Standard Form 424 (Revised 10/~005) 

Prescrlb~d by OMS Circular A.102 



11/22/2011 15:58 550-954-0977 FEDEX OFFICE 5158 PAGE 02 
OM9 ~umbor. '10'10·000" 

Expiration Date: 0313112012 

Application for Fod9ral Assistance SF......24 

·2. Typa of Application: 

181 Naw 

U Continuation 

o RevIsion 

• If Ravision, aalad appropriate le~er(el; 

I·.:~._:_.·.~.~.~-~~--~.·-~.~~---- __. -' 
• Other (Sper::lly) 

[~... ---_::::::::.:-.-.-:.~-~ ..._=~ 

". AppliC9nt Identifier: 

I~?~_~~_!.~~~~":-· .":~'::::=.====-~==--====J 
I • Sb. Federal Award Identtller: 

[:::--.-==.:===~~~=~'=~=-'----=~=-~== -JI[ ..._on_..... ,_ _-==~~ ~~.--.] 

Stats U9& Only: 

6. Date Received by State; r --_.-] 17. State Application Identmer: [ _m_ Q 1=r:;= 1\1~ n l·_.._·. __ .....·._·J 
B.. APPLICANT INFORMAll0N: 

"a. LeriSI Name: 1~~~~~~~~-po~~rh1C~"--"'-'--' 1 
.dnll '1 n I'JnH 

•.•.L. .....  .. lII •• ~ •••• __ H 

-- J 
• b. EmployerITaxpayer Idonlilicalion Number (EINITIN): • 1:, OrganiZ9li0l\91 DUNS; STATE CLEARING HOUSE 

~----"------JI-""----003---1-'H"'" .... I
[--~~"'·~.7:-~~l!15-. __ ._.__ ...... 1~~8 ... ~~"H'"'''' __''' 

d. Address: 

" Slmet1: 

Stme12: 

• City: 

County; 

• Slate: 

Province; 

• Country: 

• Zip I POMsl Colla: 

11555 W. MIddlefield Road ----- ......-.......-. - .. , ...... -.....-------------..

:;~:~~ View un __':==~~-=-~c:~~--=-:::~~:~~'''~-n=::1 

6. Organizational Unit: 

Depel'tmelll Name: 

[~~" ·..H ':~H:' :..: 
Division Name: 

-::.:::~'=:J I[-----.-----=.~_=:..::. :~--.: ..:._ ....._-_._--~ 

f. "am9 and contact Infonnlltlon of pIl~on to be! contacted on matters InvolvIng this: applleatlon: 

... M"~ •• _ _ ••••••••__• ._. .·.·_-.··--r~··~.. ~, . ,.... . . M' _,.__~_• 

.. ... -------_.__ ...~:=] 

Organizational Affiliation; 

~h~~~S~~Y.'~.(:~~~:.:.,:~--·-·_--------...... 
• Telephono Number:1650-339-074B"--'- ......... 

.. Email: la:iistmrrfarf@ffiOjfffjuspoWer.co~_._ 

.. _.. __..__._---_ --

~ FBX Number; L .... 

__ .__._~:~~.:_] 

'-'--':.._:~ .I 

....... ~ 

~ 1. Tylll'l of SUbmi~ion: 

J)(I Prnapplication 

[] Application 

f'.J Ctlanged/Correctecl Application 

• 3. Dala Received: 

[=--'~=:~=:~~_~:===-l 
5a. Flldl'lrnl E:ntity Idantifiar: 



11/22/2011 15:58 550-954-0977 FEDEX OFFICE 5158 PAGE 03 
OMS Numbor: 4040 000'1 

Application for Federal Assistance SF--424 

9. Type of Applicant 1: Selecl Applicant Type: 

CM:g'r.~fit~o;g~~~~ti~~'..~'..~,: ,,,:".,,.:,".,:.~~~~:,:~~ ..:.,,,,,', ", ',,,"':~'.' ..:'~::~'.~':~==~'~.::=~-=~~==~==-=~,~=-."'- ",', ,,: :':~~] 
Type Of Applicant 2: Select Applicant Type: 

I"'-~~=~------_.._,-----~---_ _._---~~='=.:'_ :~~." ,." ".'"'''' .: --_..-''."'." "._""_..__. .'_._.~~=:=__=·~:,._.I 
Type of Applicant 3: Sel~et Applieant lype: 

[-=~.~:'~~""," ".. ,.,.,.,...::" ..=~~~,=...~..::-...".. "'0' '''':~~:''~,~~.~~~'~~:~.':,'.-'.''''''''' ".....~':': ..,~~=~:,:==~. ...'.....',,' ..,,:.~='_J0 ..'.,., ' 

.. Other (specify); 

[=-'..-~ ' ':'.: ':." .'" ','." "'.:, __ .: ,-, ..::~: ..'.~:~..'~:~~'=,=:=~,~.:,~:~.-~.~: ·_·~ ..-.~::.·:~_~ ·I 

.. 10. Name of Federal Agency: 

[Dep-artrnenfof Energy_, -....-.....".." , ...".,-----,-, ---_._-,.,~--~=-.~.~.~:: ...~~ .... ~~~'~] 

11. Catalog of Fedora. Domestic Ass'stance Numbor: 

r..,.. ~'-8, .. ~_~_~ __?._...,_ .."..".,.,.. __._J 
CFDATltle: 

I=:~=--~------- ..-----~~ ---~--__~=~== __--J 
• 12. Funding opponunity NumMr: 

~j'~~E.Q~:QQ.9.!?'59_~._....·,~~::' ..:'," ,..," .. " , , '" ,..""... "... ,, "···-··_·....·~:·.:·~·:~~~-.~ ..·~-·~- ..~-·-l 

• Title: 

[~:::~nc~ng Solar Power (CSP) A&U -- -------1 
--_.".. """."..."".,-",.", ., , '," ,,' ""I 

13. CompatlUon IdentifIcation Number: 

I~I~:~-- -- ::_:::::::-=_:~ __ :---~==::===_--J 

[----
14. Areas Affuctod by Project (CltJ9S~ Countlas, St!t@S, etc.): 

~~I~r:m~~· ..------,---...."
Albuquerque, NM 

*15. DQ9.Cr1pttvu TJUa of Applicants Project:c: TemperatUre MefaILJquICfS6!1frPO\liillrPlanl (Sun-Beamr------------,· -''''''.'' '...-..------"".....,.". ".. 

Attach supporting documents as specified in agency Instructions. 
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OM e Nyrnoor; 4040"0004 

Application for Federal Assistaoc9 SF-424 

1ft Congmsslonal Districts Of: 

• a. AppliCJlnt, ICA-14 ·-~:.:"I .. b, progJ3m~;)roJect I~O-07 J 
Altach an additional list of PrcgramlProjeet Congre9$ional Dlstrlcts if needed. 

I~r·":..",~_ ..,:,~~ __"...,."":..,,.,,' .,,"',~~,'~-,:=--==J 
17. ProposQd Project: 

~ a. Start Dale: rQ~~!.Qt!.~ ..~ .. b, ~11 d Oate: 1~.¥3071 ~ 

18. Estlmatad Funding (S)~ 

.. a. Federal C." ". ":~~'~.- $1,000,O~~1 

• b. Applicant L: -- $1 ,OOO,~-OO,l 

[.,,--- ---.-'--..-..---.---..--.-.- ......... ,,' .. ,...._.J
 
• c. 8tat& 

, " -.'--..· - _." , "....-I 
.. d. Local f '" "....,,---- , 
.. e. other 

~ 

I.,._..... _..... ,.., ... ". " ...\ .. , ....",.--,.._...,....._._,.,_ .._------
["'" '" .. ,,··,,_·__·_--------1

• f. Program Income 
,.----......" •• ,., ·,,1 .. 1•• '\......•••••• ..• ..••• .. •••..••..--- 

't g. TOTAL 1__. __ ...... __ .' -~_ ... _,______ $2,000,000] 

• 19. Is Application Subject to Rovlow By Smta Under Executive Order 12372 Proca!!iis? 

I~ a. This application was made available to the Statl:! under the Executive Ordar 12372 Pmt:eM for n~vlew on ~.~-'227!1J .I 

[,.'.I 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.O. 12372. 

it 20. Is the APpUcent Oelinquent On Any federal Dobt? (If '"YtlG'". prov,~o o~planatlon.) 

[] Yet ~ No 

21. ·ay 9lgnlng this application, I certify (1) to the stataments contained In tho list of certtflcatiOn9" and (2) that tho mmmeMn
 
herein ero true, compl9to and accurato to tho bm>t of my I<nowrodge. I also provldo tho fOqUiried assumnces·· and agrao to
 
comply with any msultlng tDnm;; If I accept an award. I am aware that any false. fletitJou9, or ff1ludulont statement$ or claims
 
may subject mo to criminal, cMI. or administrative penallMs. (U.S. CodQ, Title 21ft. Section 1001)
 

19j "'It I AGREE 

- The list of certifications C1nd asaurancas, Or' an intemet aite where you may obtain this list. i!\ contained In the announcement or l;igeney
 
.spe~ific instructions.
 

Authorized Repmsontatlvo: 

Prefix: r~Df:· -=v _,......,~: ......J. ... n_~=~~~·:~!':;-hum~~·~_-- :=~=.=,~. ,':'.:..:~=,~=~'~=~~-==',=~' .. ':," '''.,::'~~-=~~] 
Middle Name: ~ i.._ ,.. .. ,_ 

. lRoy ".."'_..~ .. ".. ..... .. _ 
___ 0 ••• last Name. -==:._ ..-.. '_.~ 

Suffix: C _.... , 
,...-.---_.---,-_._-....."", , ..- ......'-,~=]

• TItle: I~~'-~,---'·_---

1-""""""""'''''- ....]• Telephone Number; [~~_~,~~~~-074B '''1 
Fax Number: L 

Il Email: r.a.:-~.~~.~man@rhom~~~~~~~r.com.--. "~'.~'~,~.'.' 1 

." ... _-_.]
• Signature of Authcri..:ed Representafive: I?\"~human_B~~~~=: ] .. Date SI(lned: DP?T,??OT' 
AUlhori1.:ed for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMFl CIrcular A-1 02 

http:1��'\......������..�..���


--

OMB Number: 4040-0004 

Expiration Dete: 03/31/2012 

Application for Federal Assistance SF-424 

• 1. Type of Submission:
 

o Preappllcatlon
 

[g] Application 

o Changed/Corrected Application 

• 3. Date Received:
 
Icompleted by Grants.gov upon submission. I
 

Sa. Federal Entity Identlfler: 

I 
Stat. U•• Only:
 

6, Dete Recalved by State: I
 
8. APPLICANT INFORMATION: 

• a. Legal Name: ICity of Weed 

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

[g] New 1 I 
o Contlnuetlon • Other (Specify):
 

o Revision I I
 

4. Applicant Identlfler: 
I 

I 

I 17. State Application Idenlifler: [ I 

I 

5b. Federal Award Identlfler: 

- -
Nt.:lJl::IVt:U 

I I\lnll 9 Q I)"U 
.VI 

STATE CIFJI.RI/I'n Hn,ISEI 

• c. Organlzalional DUNS:• b. EmployerlTaxpayer Identlflcatlon Number (EINITIN): 

194-6050409 10049527760000 I1 

d. Address: 

• Street1: 

Streat2: 

• City: 

County/Parish: 

• Stete: 

Provlnca: 

• Country: 

• Zip/ Postal Code: 

1550 Main St. 

I 
Iweed 

I 
1 

I 
1 

196094-2330 

I 
CA: California 

I 

USA: UNITED STATES 

1 

1 

1 

1 

I 

1 

e. Organizational Unit: 

Depar1ment Name: 

I 
Division Name: 

II 1 

f. Name and contact Information of person to be contacted on matter. Involving thl. application: 

Preflx: I I • First Name: IChristy I 
Middle Nama: 

1 1 
• Last Name: ICummingS Dawson I 
Suffix: 

1 I 
Title: Iprogram Manager J 
Organizational Affiliation: 

I I 
• Telsphone Number: 1530-842-1638 I Fax Number: 1530-842-2685 1 

• Email: IChr isty@siskiyoucounty.org I 



Application for Federal Assistance SF-424 

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

Ie: city or Township Government I 
Type of Applicant 2: Select Applicant Type: 

! I 
Type of Applicant 3: Select Applicant Type: 

I I 
" Other (specify): 

I I 
• 10. Name of Federal Agency: 

IEnvironmental Protection Agency I 
11. Catalog of Federal Oomeatlc Aaalalance Number: 

166.818 I 
CFDATltle: 

Brownfields Assessment and Cleanup Cooperative Agreements 

*12. Funding Opportunity Number: 

IEPA-OSWER-OBLR-II-05 I 

"Title: 

Proposal Guidelines for Brownfields Assessment Grants 

13. Competltlon IdentificatIon Number: 

I I 
Title: 

I I 
-,. f __ .ww, ••"./. I 

I
"' 

II I Add Attachment II Delete Attachment 'j I View Allachmenl 

* 15. Oe.crlptlve TItle of Applicant'. Pro'ect: 

City of Weed Community Wide Brownfields Assessment 

Attach supporting documents liIS speclfled In agency Instructions.
 

Add Attachments ~ l..Eelele AlIachl1lenlSll View ,oJlachmcnts J
I. 



Application for Federal Assistance SF-424
 

111. Congressional Districts Of: 

• a. Applicant 12 I b. ProgramlProject 12 I
 
Attach an additional list of Program/Project Congressional Districts If needed.
 

I I I·Add Attachmeril;~ I Delete Allachmenl II VIew Allachment. ~
 

17. Proposed Project: 

• a. StarlDete: 110/01/20121 • b. End Dete: 110/31/20151 

18. Estimated Funding ($): 

• e. Federal 400,000.001
I 
• b. Applicant 0.001
I 
• c. Stete 0.001
I 
• d. Local 0.001
I 
• e. Other 0.001
I 
• f. Program Income I 0.001 

• g. TOTAL 400,000.00]
I 
*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 I 11/22/2011 I·
 
D b. Program Is subject to E.O. 12372 but has not been selected by the State for review.
 

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

• 20. Is the Applicant Delinquent On Any Federll Debt? (If "Ves," provide explanation In attachment.)
 

DVes ~No
 

If lOVes", provide explanetlon and attach
 

I I· Add Attachment! IDelete Attachmenl·11 \flew Attachment I
I 
21. *By signing thll appllcltlon, I certify (1) to the statements contained In the list 0' certlftcltlons** and (2) that the stetemente
 
h.reln Ir. tru., complete and Iccurlt. to the bllt 0' my knowledge. I alao provide the required assurances** Ind agree to
 
comply with any resulting terms I' I Iccept In IWlrd. I am ewlre that any 'slsa, nctltlous, or 'raudulent atataments or claims may
 
subject me to criminal, civil, or admlnlstretlve penaltlea. (U.S. Code, Title 218, Section 1001)
 

~ *·1 AGREE 

.. The list of cartlfications and assurances, or an Internet site where you may obtain this list, Is contained In the announcement or agency
 
specific Instructions.
 

Authorized Representative: 

Preflll: • First Name: IEarl
I I I 
Middle Name: I I
 

• Last Name: IWilson
 I 
Suffix:
 I I 
• Tille: ICity Administrator
 I 
• Telephone Number: 1530-938-5020 I Fax Number: 1530-938-5096
 I 
• Email: Iwilson@ci.weed.ca. us
 I 
• Signature of Authorlzsd Representative: Icompleled by Granls.gov upon submission. I • Date Signed: ICompleled by Granls.gov upon SUbmission.
 I 

mailto:Iwilson@ci.weed.ca


From:SHRA HCD 19164472261 11/29/2011 16:57 #355 P.003/003 

Version 7103APPLICATION FOR 
,NCE 2. DATE SUBMITTED Applicant Identifier 

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

D Construction 61 Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

1:2'1 Non-Construction DNon-Construction 
S-12-UC-06-0005 

5. APPLICANT INFORMATION 
Legal Name: 

_--::~1\icn' 
• Organizational Unit: 

County of Sacramento ~partment: 
acramento Housing and Redevelopment Agency 

Or~anizational DUNS: \ ~'-\..r:-' 'I . ~jvisjon: 
13 400209 
Address: \ ~ "'f'\H Nilme and telephone number of person to be contacted on matters 
Street: I 

~O\J ~ " LV" inyolving this application (give area code)\801 12th Street 
~~~fiX: First Name: 

\ Suzanne 
City: 

\ C'"1"b.1E. CLE.f>-R~ ~Iddle Name 
Sacramento 
County: 

- \;.:.:...- L'ast Name 
Sacramento Hammer 

State: ZifJ Code Suffix: 
Califomia 95814 
Country: Email: 
USA hammers@saccounty.net 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

~[i]-[)0[][J@][D[] (916) 875-4325 (916) 874-4343 

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

D New lEI Continuation 10 Revision Municipal
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

D 0 
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. DESCRIPTlVE TITLE OF APPLICANT'S PROJECT: 

OJ []-[] @][I] 2012 Emergency Shelter Grant 

TITLE (Name of Pro~ram): 
Emergency Shetter rant 
12. AREAS AFFECTED BY PROJECT (Cities, Counties. Stales, elc.); 

County of Sacramento 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Dale: a. Applicant ~~' Project
January 1,2012 December 31,2012 3rd, 4th, 5th, and 11th rd, 41h. 5th, and 11th 

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. Federal ~ ."" ~ THIS PREAPPLICATION/APPLICATION WAS MADE 
354,602 a. Yes.) AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant ~ .ou PROCESS FOR REVIEW ON 
0 

c. State ~ .~ DATE: November 14, 2011 
242,130 

d. Local $ "' b. No. [J] PROGRAM IS NOT COVERED BY E. O. 12372 45,039 . 

I c' ,,,"c, 
2,073,965 o ~~RREVIEW 

In,,::> NU I 1jt:.I:::N ::>I:Ll:J...d t:u IjY ::; I A I t: 

f. Program Income :Ii "" 17. IS THE APPLICANT DELINQUENT ON ANY FEOERAL OEBT? 

g. TOTAL :l> 
uu o Yes If "Yes" attach an explanation. ~ No2,715}36 

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 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
Mjefixr. IFirst Name 

Paul 

Last Name 
Lake 

b. Title 
Department of Human Assistance 

d. Signature of Authorized Representative IJ 
, .0L4 

/ ..\ 
V 

/-- ...., ,.I' ../xl t7 ..>t.~ 

Middle Name 
G. 

Suffix 

. Telephone Number (give area code) 
11916) 875-3643 
e. Dale Signed /)7/ l. 

Previous Edition Usable Standard Form 424 (Rev.9-2003)
 
Authorized for Local Reoroduction Prescribed bv OMB Circular A... 102
 



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

Version 7/03APPLICATION FOR 
~NCE 2. DATE SUB~ITTED Applicant Identifier 

November 15, 2011 
1. TYPE OF SUBMISSION: J. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application 

10 Construction !d Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

JZl Non·Construction oNon-Construction 
S-12-MC-06-0003 

5. APPLICANT INFORMATION -
Legal Name: Organizational Unit: 

City of Sacramento 
Department:
Sacramento Hou~ing and Redevelopment Agency 

Or~anizationai DUNS: Bi 'ision: 
13 400514 ~r-,",r-I\ Ir:n 
Address: n r '. II: " I., l .• J.J N me and telephone number of person to be contacted on matters 
Street In olving this application (give area code) 
801 12th Street 

NOV 2 9 2011 Pr fix: First Name: 
M Suzanne 

City: 
\ 

Mi die Name 
Sacramento 
County: STATE CLEARING HOU fm; tName 
Sacramento I1mer 

Slate: ZIr> Code Suffix: 
...----

California 95814 
Country: Email: 
USA hammers@saccounty.net 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

~8J-@]~~@]0@][] (916) 874-8325 

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

o Now Il!l Continuation [l Revision Municipal
If Revision, enter appropriate lelter(s) in box(es) 

D 
!other (specify) 

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

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

[iJ@]-[]mm 2012 Emergency Shelter Grant 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant ~~. Project
3rd, 4th, 5th. and 11th rd, 4th, 5th, and 11th 

16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
bRDER 12372 PROCESS? 

u, IIZ1 THIS PREAPPLICATION/APPLICATION WAS MADE 
352,735 a. Yes. ... AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

~ PROCESS FOR REVIEW ON 
0 

. uv DATE: November 14, 2011 
242,120 

w 
b. No. lIJl PROGRAM IS NOT COVERED BY E. O. 1237245,039 . 

o UK HA::; NOT BEEN SELECTED BY STATE 
2,073,965 • FOR REVIEW 

vv 17, IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 
O' 

.uu 

DYes If "Yes' attach an explanation. Illl No2.713,859 

18. lOTHE 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 Reoresentative 

flr
efix IFirst Name Middle Name 

Paul G. 
Last Name iSuffix
Lake 

!be Title . Telephone Number (give area code)
Director Department of Human Assistance -'-"1 1(916) 875-3643 

~. Signature of Authorized Representative l /}'z'/ 
/:::/. >' 

/'!. Date Signed 
11 1-1/" ,C~-'-l" (. t '·<:<'cf(...t. 

Previous Edl~on Usable 
Authorized for Local Reoroduction 

(See back of form for description of lellers.) 
0 

Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSIST

TITLE (Name of Pro~amt 
Emergency Shelter ran 

12. AREAS AFFECTED BY PROJECT (Cities, Cou

Cily of Sacramento 

13. PROPOSED PROJECT 
Start Date: IEnding Date: 
January 1, 2012 December 31,20
15. ESTIMATED FUNDING: 

a. Federal ~ 

b. Applicant ~ 

nties, Siales, etc.): 

ANCE NUMBER: 

12 

c. State $ 

d. Local $ 

Q "\'h~r 

f. Program Income :l> 

g, TOTAL ~ 

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



OMS Number: 4040·0004 
__ ....... "U................. , .... V' I • ..., •• oL,...,.£.,
 

I Application for Federal Assistance SF-424 Version 02 

'. Type of Submission "2. Type of Application '~lfRevision. select apprlpr~tmlplVED
L _~ \.J ,_ . 

o Preapplicatiol1 [{] New 
J NOV 3 () 2011 

[{] Application D Continuation * Other (Spcci Iy) 

iSTATE CLEARING HOUSE
D Chan~ed/Corrected Application D Revision 
*3. Date Received: 

11/~/2011' 

4. Application Identifier: 
0566-1516 -,-,' .'. ":.;,. ," 

"".

',~ 

5a. Federal Entity Identitier: *5b. Federal Award Identifier: nr ,- .. 
: 

NO) ::, L 
-, 
: I 

State Use Only: I 
I 

6. Date Received bv State: 7. State Application identifier: ;;'1 , ... v_~,""\"","~G H~ 11'-01' 

8. APPLICANT INFORMATION; 

* a. Legal Name: Soitec Solar Industries LLC 
* b. Employer/Taxpayer Identification Number (EINITIN): *c. Organizational DUNS: 
27-1090040 96-908-7860 

d. Address: 
*Street I: 4250 Excutive Square, Ste. 770 

Street 2: 
*City: San Dieao 

COUilty: 
*State: L"a JlTorn la 

Province: 
Country: *Zip/ Postal Code: 92037 

e. O!"l!:luizatiollal lJ~lit: 

Department Name: Division Name: 

f. Name and contact informatioll ofpcrson to be cOlltactcd on m:lttCI'S involving this application: 
Prefix: Firs! Name: Karl 
Middle Name: 

*Last Name: Haarbur~er 
Suffix: 
Title: ..

Managing Director 

Organizational Affiliation: 

*Telephone Number: 858-638-0996 Fax Number: 858-638-0986 
*EmaiJ: haarburoer@soitec.com 

£/ ~ ~~m~-o£-~~ 90:L£:S~ 



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

\.pplication for Federal Assistance SF-424 Version 02 

Type of Applicant 1: Select Applicant Type: Q. For-Profit Organization (Other than Small Business) 

Type of Applicant 2: Select Applicant Type: 

- Select One 

Type of Applicant 3: Select Applicant Type: 

- Select One 

*Other (specify): 

*10. Name ofFcdeml Agency': 
U.S. Department of Energy 

It. Catalog of Federal Domestic Assis!8nce Number: 

CFDA Title: 

81.087 

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

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

l3. Competition ldenti fication Number: 

Title: 

14. Areas Affected by Project (Ci{ies. COllnties~ States, ctc.): 

* 15. Descriptive Title of Applicant's Project: 

SANfab: Module Manufacturing Facility 

Attach supporting documents as specified in agency instructions. 

S/l, ~~Ol,-OS-~~ Lt;:LS:S~ 



GNI~ Number. ~\WJ.lJ\)\)~ 
_,....... " ..... ' ...... '1 "_W
_ ............ ~, '0.1 ..... 

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: 042011 *b. End Date: 01 2014 
18. Estimated Funding ($): 

*a. Federal $25,000,000.00 
*b. Applicant $115,490,000.00
*c. State 
*d. Local 
*e. Other 
*f. Program Income 
*g. TOTAL $140490 000.00 
·k19. Is Application Subject to Review By State Under Executive Order 12372. Process? 

D a. This application was made available to the State under the Executive Order 12372 Process for review on 
D b. Program is subject to E.O. 12372 but has not been selected by the State for review. 
[{] c. Program is not covered by E.O. 12372 
*20. Is the Applicant Delinquent On Any Federal Debt? (Jf"Yes". provide explanation.) 
DYes [2] 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 tenns 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 2 J8, Section 100 I) 

o **1 AGREE 

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

Middle Name: Friedrich 

;//~F~~ 
*Last Name: Haarburger 

Suffix: 
*Title: ..

Managing Director 

*Telephone Number: 8586380996 Fax Number: 858-638-098 
*Email: haarbur!=]er@soitec.com 
*Signature of Authorized Representative: Date Signed: 

SIS ~ ~Ol-OS- ~ ~ 00:8S:9 ~ 



OMB Number: 4040-0004 
.... n,..," ..... Llvl .....UL'_......, .... ,."' ... ,II<. 

Application COl' Federal Assistance SF-424 Version 02 

*1. Type of Submission *2. Type ofApplication *IfRevision, select appropriate letter(s): 

D Preapplication [{] New 

lZJ Application D Continuation * Other (SpecifY) 

D Changed/Corrected Application D Revision RF~F=I\lFn 
*3. Date Received: 4. Application Identifier: 

NOV 3 I) 70ff I 
Sa. Federal Entity Identifier: *5b. Federal Award Identifier: i 

i 

STATE ClEARIN~ i~~_USE I 

State Use Only: 
6. Date Received bv State: 7. State Application Identifier: 
8. APPLICANT INFORMATION: 
* a. Legal Name: City of Livinpston 
* b. EmployerrTaxpayer Identification Number (EIN/TIN): *c. Organizational DUNS: 
94-6000360 159904762 

d. Address: 
*Streetl: 1314 C Street 

Street 2: 
*Ci1y: Livinoston 
County: Merced 

*State: LJ8mOrma 
Province: 
Country: United States of America *Zip/ Postal Code: 95334 

e. Organizational Unit: 
Department Name: Division Name: 

City Administrator 

f. Name and contact information of person to be contacted on matters involvinl! this application: 
Prefix: Mr. First Name: Jose 

Mid Ie N a nrAntonio 
*Last Name: Ramirez 
Suffix: 

Title: City Manager 

Organizational Affiliation: 

City of livingston 

*Telephone Number: (209)394-8041 ext. 113 FaxNumber: (209) 394-1751 
*Email: citymanaaer@livinastoncita 



OMS Number: 4040-0004 
o-""tJ" .... ~' ....... ...,............ - 'f'" " ...... , .... 

!Application for Federal Assistance SF-424 Version 02 

9. Type ofApplicant 1: Select Applicant Type: C. City or Township Government 

Type ofApplicant 2: Select Applicant Type: 

- Select One 

Type ofApplicant 3: Select Applicant Type: 

- Select One .' 

*Other (specifY): 

*10. Name ofFederal Agency: 
Environmental Protection Agency 

11. Catalog ofFederal Domestic Assistance Number: 

66.818 
CFDA Title: 

*12. Funding OppOltunity Number: EPA-OSWER-OBLR-11-05 

*Title: 
Proposal Guidelines for Brownfields Assessment Grants 

13. Competition Identification Number: 

Title: 

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

City of Livingston, California 

*15. Descriptive Title ofApplicant's Project: 

Lvingston Community Wide Hazardous Substances and Petroleum Pollution Assessments 

Attach supportin2 documents as specified in a~ency instructions. 



OMS Number: 4040-0004 
_ ............... ...... OJ .. .., , __ .., ,_
_~  

[Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

*a. Applicant *b. Program/Project: 
CA18 CA 18 

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

17. Proposed Project: 

*a. Start Date: Julyn 1, 2012 *b. End Date: June 30, 2015 
18. Estimated Funding ($):
 
*a. Federal $400,000.00
 
*b. Applicant
 $0.00 
*c. State $0.00
*d. Local 

$0.00*e. Other
 
*fProgramlncome $0.00
 
*g. TOTAL $400000.00
 
*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
 

[Z] a. This application was made available to the State under the Executive Order 12372 Process for review on 11/28/2011
 
Db. Program is subject to E.O. 12372 but has not been selected by the State for review.
 
Dc. Program is not covered by B.D. 12372
 
*20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
 
DYes [Z]No
 

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

[Z] **1 AGREE 

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

Midd Ie N ane:Antonio 

·T ~ . "T. 
LJU,,"" ~ ......." .... 1'0111111 C:;L
 

Suffix:
 
*Title: .


City Manager 

*Telephone Number: (209) 384-8041 ext 113 Fax Number: (209) 394-1715
 
*Email: citvmanaqer@2livinqstoncitv.com
 
*Signature ofAuthorized Representative: -.::::::r~ -" L ,VI.'~..1 Date Signed: 11/28/2011
 



1/l ~3 ,2 5 d'-~ / g £IeOJ'e /iO/OGn'c ,',' /l a C'[Y7..,!-r/r('r?o!-'-ir7V'-
- f ('-' -g 'j ,., oat;

-, f ~~ .-- ") ," •---f00. -fD, 0 ,::> '6 ~., ,6 0 (. OMS Number: 4040·0004 
'- ..... ""11 QlIUl, VCUII;, V 'I..) 'ILV IC-

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

[Z] Newo Preapplication 

[{] Application D Continuation * Other (Specify) -
RECEI'lEOo Changed/Corrected Application D Revision
 

*3. Date Received: 4. Application Identifier:
 
NOV 80201111/29/2011	 0566-1516 I 

5a, Federal Entity Identifier: *5b. Federal Award Identifier: S 
. ~rATE CLE~R(NG HOUSE 

~ 

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

8. APPLICANT INFORMAnON: 

* a. Legal Name: Soitec Solar Industries LLC 
*c. Organizational DUNS:* b. Employer/Taxpayer Identification Number (ElN/TIN): 
96-908-786027-1090040 

d. Address:
 

*Streetl: 4250 Executive Square, Ste, 770
 
Street 2:
 

*City:
 San Dieao 
County: 

*State: 1,811TOrnla
 
Province:
 
Country: *Zip/ Postal Code: 92037
 

e. Organizational Unit:
 
Department Name:
 Division Name: 

r. Name and contact information of person to be contacted on matters involvina this application:
 
Prefix: First Name: Karl
 
Middle Name: Friedrich
 

*Last Name:	 Haarburqer
 
Suffix:
 

Title: Managing Director 

Organizational Affiliation: 

*Telephone Number: 858-638-0996 Fax Number: 858-638-0986
 
*Email: haarburaer©soitec,com
 

£/ ~ ~ ~o(';-o£- ~ ~ ££:9('; £('; 



OMS Number: 4040-0004 
Exoiralion Dale: 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 Type: 

- Select One 

*Other (specify): 

*10. N(lme 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 supportin2 documents as specified in agency instructions. 

Sf l ~ ~Ol-OS- ~ ~ S17:Sl:Sl 



OMB Number: 4040.Q004 
.• - ._._,,_ .• __ ..... 

Application for Federal Assistance SF-424 Version 02 

~'r-" ~,_ 

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 ($): 

*a. Federal $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 Applicntion Subject to Review By Stnte Under Executive Order 12372 Process? 

o a. This application was made available to the State under the Executive Order 12372 Process for review on 
Db. Program is subject to E.O. 12372 but has not been selected by the State for review. 
[2] c. Program is not covered by E.O. 12372 
*20. Is the Applicant Delinquent On Any Federal Debt? (If''Yes'', provide explanation.) 
DYes l2J 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 tenns 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) 

l2J **1 AGREE 

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

Middle Name: Friedrich 

~I//- -*Last Name: Haarburger 

Suffix: 

*Title: M . O· tanaglng Irec or 

*Telephone Number: 8586380996 Fax Number: 858-638-098 
*Email: haarburQer@soitec.com 
*Signature of Authorized Representative: Date Signed: 

S/ S ~ ~o~-os- ~ ~ ~s:g~:s~ 


