Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse September 1-
15, 2009. 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.



Sep 02 08 01:30p

COS- City Services

0D I~-/40~J 140

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

Application for Federal Assistance SF-424

Version 02

* 1 Type of Submission;

[X] Preapplication

[] Application

[ ] ChangedrComected Application

* 2. Type of Application:

New

[ ] continuation
[] Revision

* if Revision, select appropriate letter(s):

5

* Other (Specify)

| B

* 3. Date Received:

4. Applicant identifier:

[Comp!e!ed tiy Grants gov upon submission. ]

5a. Federal Entity identifier:

* 5b. Federat Award tdenliﬁe{r:

L

[

State Use Only:

6, Dale Received by State: T

7. State Application Identifier; I

8. APPLICANT INFORMATION:

" 2. Legal Name: ‘CITY OF SHAFTER

* b. Employei/Taxpayer identification Number (EIN/TIN):

* c. Organizational DUNS:

45-6000795 ] (040349144

d. Address:

* Streett: L.a 36 PRCIFIC AVENUE 41
Street2: ! J

= City: [:.-',HAFTBR ]
County: [Kam J

* State: [ CR: California }
Province: I B I

* Country: | USA: UNITED STATES ]

* Zip / Postal Code: l{é 1263

|

e. Organizational Unit:

Department Name:

Division Name:

I?'UBLI C WORKS

|

{

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

Prefix:

=

] * First Name;

MICHAEL

Middle Name: L

|

- Last Name: [JAMES

Suffix: [E' E.

Title: [PUBLIC WORKS DIRECTOR

Organizational Affiliation:

r— _

{CITY OF GHREFTER

" Telephone Number. |661-7496-5002

Fax Number. lﬁ&l—'146—9125




Sep 02 09 01:30p COS- City Services

001-/40-IJ120

OMB Number: 4040-0004
Expiration Date: 01/31/2008

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

LC: City or Township Government

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3. Selecl Appticant Type:

L

= Other {specify):

* 10. Name of Federal Agency:

il‘it:o nomic Development Administration

11. Catalog of Federal Domestic Assistance Number:

11300 j

CFDA Title:

Grants for Public Works and Economic Development Facilities

" 12. Funding Opportunity Number:

EDALOUGLI20GEEDAD

" Title:

Economic Development Assistance Programs

L

13. Competition ldentification Number:

o1

Title:

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

CITY OF SHAFTER, COUNTY OF KERN, STATE OF CALIFORNIA

* 15. Descriptive Title of Applicant’s Project:

SEWER AND WATER SYSTEM EXTENSION - ERST SHAFTER LOGISTICAL CENTER

Attach supporting documents as specified in agency instructions.

[ Add Attachmenls ” - l L ;I




Sep 02 09 01:30p

061-746-0120 p.o

COS- City Services

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

cR-020 * b. Program/Projedt ;ALL J

- a. Applicant

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

| | _Add Amachment | | - ] ]

1. Proposed Project:

*a StartDate: [07/01/2010

“b. End Date: |06/30/2012

18. Estimated Funding ($):

* a. Federal [ 2,042, 704.00|
* b. Applicant o 510, 676.00]
" c. State l

* d. Local E

*e. Other

©{ Program Income

g TOTAL r“ 2.553,380.00

* 19. Is Application Subject to Review By State Under Executive Order 12372 Process?
[X] a. This application was made available to the Slate under the Executive Order 12372 Process for review on [:
[ ] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

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

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

S R s——

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

[X} " t AGREE

" The list of certifications and assurances, or an intemnet site where you may oblain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: * First Name:

LML._\_ JOHN J

Middle Name. l 7

* Lasl Name: |GUIwN -l
Suffix; [ ]
* Title: lcn"{ MANAGER ]

* Telephone Number: |T~31—746~5000 [ Fax Number. l661—746—912‘j

* Email: LJGUINN@SHM“’I‘ER.(.‘OM |

° Signature of Authorized Representative:

Comnpleted by Grants.gov upon submission.

[ * Date Signea: lComplcled by Grants.gov upon submisson. I

Autharized for Local Reproduction

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




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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:

* 2. Type of Application:

* If Revision, select appropriate letter(s).

[ ] Preapplication New
Application [7] Continuation + Other (Specify)
[ ] Changed/Corrected Application [] Revision

* 3. Date Received:

4. Applicant Identifier:

| | |

5a. Federal Entity Identifier:

* 5b. Federal Award Identifier:

|
Il

State Use Only:

6. Date Received by State:‘

7. State Application Identifier: g

8. APPLICANT INFORMATION:

» a. Legal Name: ‘City of Biggs

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

* ¢. Organizational DUNS:

94-6000300 J|| 082101346

d. Address:

- Street 1: 3016 Sixth St. ~.2.200
Street 2: | P.0. Box 307 _ ST,

* City: [Biggs STATE CLEARING HOUSE
County: ‘ Butte “

* State: ‘Califcrnia ‘
Province: ‘ ‘

 Country: r USA: UNITED STATES ]

« Zip / Postal Code: 95917

e. Organizational Unit:

Department Name:

Public Works

Division Name:

Engineering

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

* [T o A ’
First Name: | pavid

Prefix: “ e

Middie Name: ‘

« Last Name: [ J
Swartz

Suffix: i -

Title: jcity Engineer

Organizational Affiliation:

* Telephone Number: L(S?O) 781-0952

Fax Number: [ (530) 751-0953

*Emaill | swartzececusa.net




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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant | - Select Applicant Type:

’C - City or Township Government

Type of Applicant 2- Select Applicant Type:

Type of Applicant 3- Select Applicant Type:

| j

* Other (specify):

[ ]

* 10. Name of Federal Agency:

’NGMSAQE”CV USDA - Rural Development —I

11, Catalog of Federal Domestic Assistance Number:

‘10—760
CFDA Title:

Water and Waste Disposal Loan and Grant Program ‘

* 12. Funding Opportunity Number:
iMBL-SF424 FAMILY-ALLFORMS 1 5_7¢¢ 1

* Tile:
MBL-SF424 FAMILY - ALL FORMS

Water and Waste Disposal Loan and Grant Program

13. Competition Identification Number:

Title:

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

City of Biggs

* 15, Descriptive Title of Applicant's Project:

Waste Water Treatment Plant Rehabilitation to bring the City into permit
compliance and update aging infrastructure.

Attach supporting documents as specified in agency instructions.

| Add Attachments Delete Attachment

View Attachments|




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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant * b. Program/Project

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

!

| i| Add Attachment || Delete Attachment H View Attachment‘

17. Proposed Project:

* a. Start Date: ‘ 11_15_200% “b.EndDate: |11-15-2010

18. Estimated Funding {$}):

a. Federal | $10,400,000.00 ]
*b. Applicant | $100,000.00 |
* c. State !

*d. Local ‘

*f. Program Income ‘

!
|
* e. Other L J
|

*g. TOTAL | $10,500,000.00

* 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:

i

[ 1 b. Program is subject to £.0. 12372 but has not been selected by the State for review.

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

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

v G

21. *By signing this application, | certify (1) to the statements contained in the list of certifications- and (2) that the statements

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

|/; ** 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: ‘ Pete ]
Middle Name: | J

* Last Name: ‘ Carr ‘
Suffix: \ ‘

" Titte: ‘City Administrator

* . I
Telephone Number: | 534y ggg_5493 | Fax Number: | (530) 868-5239 |

*Email. | biggslebiggs-ca.gov

* Signature of Authorized Representative: ? * Date Signed: i
i L

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-1 02



FAX NO. Sep. @3 2809 01:14PM P2

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

Application for Federal Assistance SF-424 Version 02
1. Type of Submission: 2. Type of Application v if Revision, select appropriate letter(s)
O] Preapplication [ New A, Increase Award C. Increase Duration
O Application [J Continuation *Other (Specify)
Changed/Corracted Application | B Revision " W’M"ﬂ
‘ L pecENED
s
3. Date Recalved: 4, Applicant ldentifiar: ‘1
3 s -
| ggp -3 2009
5a. Federal Entlly |dentifier: *5b. Federal Award Idsntifiar:
’ CE-96971401 STATE CLEARING HOUSE
. ‘ ‘ R

L p——

State Usa Only:

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

8. APPLICANT INFORMATION:

*a, Legal Name: Santa Monica Bay Restoration Foundatlon

*b. Employer/Taxpayer ldentification Number {EIN/TIN): *¢. Qrganizational DUNS:
33-0420271 036252018
d. Addrass:
*Street 1: 320 w. 4™ St., Suite 200
Street 2:
*City: Los Angalas
County: Loa Angeles -
“Stale: CA
Province:
*Country: USA
*Zip / Postal Code 20013

¢. Organizational Unit:

Depantmenl Name: Division Name:

f. Name and contact information of parson to ba contacted on matters Involving this application:

Preflx: Mr. "First Name:  Joel
Middie Name;:

*Last Name: Hanson

Suffix:

Title: Administrative Diroctor

Organizational Affiliation:

Santa Manica Bay Restoration Foundation

“Telephone Number. 213-576-6645 Fax Number: 213-576-6646

“Email:  jhanson@waterboards.ca.gov




FROM : FAX NO. Sep. B3 2009 B1:14PM P23

OMR Number: 4040-0004
Rxpiration Date: ¢1/31/2009

Application for Federal Assistance SF-424 Verslon 02

*9. Type of Applicant 1: Select Applicant Type:
M.Nonprofit w/301C3 IRS Status(Oth Than Higher Edu
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Appllcant Typa:

*Other (Specify)

*10 Name of Federal Agency:
U.S. Environmental Protection Agancy

11. Catalog of Federal Domestic Assistance Numbaer:
66-456
CFDA Title:

*12 Funding Opportunity Numbar:

*Title:

13. Competition ldentification Number:

Title:

14. Areas Affected by Project (Citles, Countles, States, otc.):

County of Los Angeles, CA

“15. Degeriptiva Title of Applicant's Project:

Continued implementatlon of the Santa Monica Bay Rostoration Plan




FROM

FAX NO. : Sep. @3 2009 @1:14PM P4

OMIL Nygmbier: 30 100004

Fxpiration Dater 00312000

Application for Federal Assistance SF-424 - Veraion (2

16. Congressional Districts Of:
*a. Applicant: 34 . Program/Project: 24, 28,30, A1, 34, 34, 35, 36, 46

17. Proposed Project;
*a. Start Date: 10/01/09 *h. En¢l Date: 09/30/10

18. Estimated Funding ($):

*a, Federal $600,000

*b. Applicant $14.017

. State $947,095

*d, Local

*a. Other $12,048.
*. Program Income .

*y. TOTAL ‘ $1,5676,158

*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 [or review on ____
] b. Program is subject to E.Q. 12372 but has no! been selecled by the Siate for review.

B c. Program is not coverad by E. 0. 12372

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

[ Yes B No

21, *Ry slgning Lhis application, | certify (1) to the slalemenis aontained in the list of certifications® and (2 that tha statemenis
herein are true, complate and accurale to the best of my knowladge. | also provide the required assurances™ and agree o comply
with any resulling lerms if | accept an award. | am aware that any false, fictitious, or fraudulent slatements or ¢claims may subject
me lo criminal, civil, or administrativa psnallles. (U. S. Code, Title 218, Section 1001)

= | AGREE

= The list of cetlifications and assurances, ar an mternet site where you may oblain thns list, is contained in the @nnouncement oF
agency spacific instructions :

Authorized Representative:

Prefix: Qr. - *First Name: Shelley . R
Middle Namae: A_'

“Last Nama: Luce

Suffix:

*“Tlle: Execulive Director

*Telephone Number: 310-216-0827 Fax Number: 310-218-9425

* Email; k.luroC)samamomcabay org

*Signatura of Authorlzed Rap"’“’ma""“‘/////{,f/tA/ﬁ{/}(//{/{/ﬂ Y, *Dats Slgned: J[(D/(Zi

Autharized (or anl Reproduction Standard Forny 424 (Ruvised (H2004)
Preseribed by QMU Circulyr A-102


mailto:slucC@6ant~monicabay.or~J

09/63/2889 18:26 7603426556 CITY OF INDIO . PAGE 82/83

RECEIVED

SEP. 3 2009

& | % |
§ N «%*SF 424 STATE CLEARING HOUSE
%, Il

I§ The SF 424 is part of the CPMP Annual Action Plan.
& included in this document. Grantee information is linked from the ICPMP x]s
document of the CPMP tool.

Complete the fill able fialds (biue cells) in the table below. The other items are pre-fillad with values from the Grantes
information Worksheet.

pplicant [dentifier: ‘
. : , Type of Submission
Tdentter g '
‘ : B \Application Pre-application
Federal |dentifief e R
| _J.Constragtion * . [T} Constpuction- - -~
52 Non Construction [ Non Gohstiuction |
Applicant Information
City of Indio UOG Code; (TBD)
100 Civic Center Mall Organizational DUNS: #073802054
City of Indio
Indio California Community Development Department
82201 Country U.S.A
Employer |dentificatian Number (EIN): iverside County
5-6000726 Program Year Start Date {07/01/2009)
ppllicant Typa: pecify Other Typa If ndcessary:
Local Government; City Specify Other Type
Program Funding Housmg ey Gpr:m:\tréﬁpment

Catalogue of Federal Domestic Assistance Numbars; Descriptive Tile of Applicant Project(s); Areas Affected by
Project(s) (cities, Counties, localities ete.); Estimated Funding

mmunity Development Block Grant 14.218 Entttlemerrt Grant ’
CDBG Project Titles B ~
1. Fair Mousing ‘ Descrlpﬁon ofArsasAﬂécted by cDaG Praject(s) .
2 ‘Codé-Enforcement ‘ | . . :
. Boys & Girks Cluby Facility Rehabumahun ; o Junsdmncm of the: cﬁyuf lndm S . R
4 - CDBG Planning. & Admnistration = ‘ BN
ECDBG Grant Amount . SAddihonal HUD Grant(s) Lewragud ,bscnbe S e
$957,001.{rovised fnel-grant amoum;) None .. - 'utﬂ.applimtiw.- Lt . E
FAddmonal Fedeml Funds Levmged S #Addhmnei swte Funds Lewraged ' ' '
ELocauy Leveraged Funds o , Eemntaa Funds; Lavemgaa 5- gl ) )
EAnticipated Program Irmomé o ~ Other (Descrihe)‘ R : |

Tatal Funds meged for CDBG-basad iject(s)

Home Investment Partnerships Program 14.233 HOME: NOT APPLICABLE
HOME ‘P’r,ojeét Titles: : s Daseriptmn of. Areas Affaated by HOME Pm]aev(s) ‘
SHOME Grart Amourt: ;sAddmonal HUD Grart(s) Levémged!Descﬁbe MRS

SF 424 Page 1 version 2.0



09/83/2009 10:26 7603426556

CITY OF INDIO

FAddiﬁonal Federal Funds Leveraged

sAdditional State Funds ;Leversgé&

ISLoca'lly: Leveraged Funds

Grantee Fund‘s’iLsVarﬁdi S

#Anﬂclpated Program income

Other (Describe)

Fotal Funds Leveraged for HOME-based Project(s)

Housing Opportunitiee for Poople with AIDS

14.241 HOPWA: NOT APPLICABLE

HOPWA Project Tites !Description of Aveas Affected by HOPWA Pm]ect(s)t
EHO‘PWA Grant Amourtt kSAddmonai HUD Grant(g) Laveraged bescttbe

iSAdditional Federal Funds Leveraged #Additional State Funds-"EéVereagg;: 3
ELoqally Leveraged Funds ’ %mm‘ee Funds Levaraged

}SAnticlp'afad Program Income Other: (Descnba) '

‘otal Funds Laveraged for HOPWA-based Project(s)

mergency Shelter Grants Program

14.231 ESG: NOT APPLICABLE

ESG Project Titles Description 0fAreas Affétted by ESG Project(s) -
ESG Grant Amaunt bAdamnan HUD Grant(s) Leveragad  [Describe - _

SA;.i‘ditipnal Federal Funds Leveraged #Addmona! S’egfa -.Fulri'ds'lLbev‘eraged

$Locally Levarag;i Funds - bGran(eﬁ Funds Leveraged: |

SAntvclpated Program Income Other (Describe)

Total Funds Laveragad far ESG- ESG-baaed Project(s)

- Congmsiunai Dlstrids of; 4ﬁth District

Is application subject to review by state Executiva Order

Applicant Districts: Project Districts: 12372 Process?
| This application:was mads. avallaie to'the
Is the applicant delinquent on any federal debt? If X Yes | state EO' 12372 process fqr reviaw an Aprﬂ
“Yes™ please include an additional document : 1 30,2009, -
explaining the situation. v : —
(ONo | Programis not covered by EO 12372
; MY Program has not been selected by the state :
[Yes & No I NA fot feview |
Person to be contacted regarding this application
First Name Middle nitial Lazt Name
Jesus A Gomez
Title hone Fax
Housing Programs Manager (760) 541-4280 (780) 391-8417
eMail Grantee Website Other Contact
lqomez@indio.org www.indio,org Mariano Aguirre, Development Manager
(760) 541-4261

Yate Signed
| August 31, 2000

Version 2.0

FAGE 83/83




APPLICATION FOR

Varsion 703

FEDERAL ASSISTANCE 2. DATE SUBRITTED i / 2 / RS Applicant (dentifier
1. TYPE GF SUBMISSION: 1. DATE RECEIVED BY STATE State Application Identifier
Application Prg-application

73 Construction

K Gonstruction
| Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

Urganizational UnIL.

Departrpent;

Livision:

[ e—
ma gnd telephone number of person to ba cantacted on matters

infolv g this application {give arpa cods)

[8es back of form far description of latters.) -

Cthar (specify)

X . Prafix: First M
\\\ ?\Ci) ‘AV’C\T\MJ / QF p 5y o0nn Mrv L w\; LE‘)
VUJMIddlg Name "P % 3
County” ' R i Last ame
o %&r\ \ MLba( choa b%\q STATE CLEARING 1A 's?f Cﬁrv‘acﬁ.
ate: A p eo\ .
< B I ’
Country: Ermail:
Q{M LC. Com
6. EMPLOYER IBENTIFICATION NUMBER (EIN): Phone Numberigiva area cnda} Fax Number {give sres coda}
5-Q 3653 -4 | fO53-0399
& TYPE DF APPLICATION: 7. TYPE GF APPLICANT: [Soe back of form for Application Typas)
N I} continuati I§ Revisl , , \ \
If Rewvision, enter appraopria ate leet‘fgr(s) in béx(eg? {nustion 1 Revislon Cj" a\ \D\fjhf\(j"

Othar {specify)

G NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11, BESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

e-aen | \Woder Wel Reraisildston
TITLE (Hame of Program);
ifas, Countios, States, ote., ). ‘ / Dj
x e{%
13. PROPOSED PROJECT 14, CONGRESBICNAL DISTRICTS OF:
Start.Date: Ending Dats: a. Applicant b. Project
15, ESTIMATED FUNLANG: T6. 18 APPLICATION SUBJEG T T0 REVIEW BY S1ATE EXECUTIVE
Fedsral : ROER 123?1%?53&5?}33&!0&“ON!APPLICATION VAS MADE

a. redsra 1 p 4 {

F H S};Q\. gq@ a. Yes. [J pyAILABLE TO THE STATE EXEGUTIVE ORDER 12372
b, Applicant b 4 PROCESS FOR REVIEW ON
¢. Slate A DATE:
d. Local s b Mo, I PROGRAM I8 NOT COVERED BY E. O, 12372
. Other ] ke r OR PROGRAM HAS NOTBEEN SELECTED BY STATE

FOR REVIEW

I. Program [ncoma

17.1

g TOTAL

H8S «A0 "

[ Yes If *Yos™ attach an explanation. R=¥ No

ATTACHED ASSURANCES IF THE ASSISTANCE 18 AWARDED.

18. 70 THE BEST UF WY ARNUWLEDGE ARD EEL]EF ALL DATAIN THis APP
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

[CATIONPREAPPLICATION ARE TRUE AND CORRECT. THE

a. Aulhu nzed Reprasentalive

. Signature of Auhoru@@hve B

/____________,...—-—-

Hrst Nam iddla Ha; i
Lmt"; M. | " Urades L " Pooect
ast Name uffix
CXCN. .
D. Tiie e' 2, | 2igphona NUmper { rea oo
Cyenerslranan A0e 003 R o tay-u338
. Date Signe

afzies

Previous Edition Usable
Authorized for Local Reproduction .

Handard Form T2 (Rev 3-2003)
Prescribad by OMB Circular A-102

PREAPPLICATION GUIDE: Water and Wastewater Programs - Page 4



APPLICATION FOR

Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE August 12, 2009

Applicant Identifier
OF>)<pR 08-3

1. TYPE OF SUBMISSION:
Application

3. DATE RECEIVED BY STATE

State Application |dentifier

Pre-application
(] Construction )
Non-Construction

™7 Construction
‘ i Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier
| NPIAS 3-06-0179-031-2009

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
; Department:

County of Ventura [ 1l v L 2 ool 1) | Department of Airports
Organizational DUNS: LI | DN W L e e Division:
129771036
Address: orD s 20100 Name and telephone number of person to be contacted on matters
Street: ‘ WL RTEEEE involving this application (give area code)
555 Airport Way, Suite B Prefix: [First Name:

e e of il e X I ol A w0 S X W TIP3 U AR TS el Mr. JTOdd
Cny o AT GUEANING THROUUSES Middle Name
Camarillo
County: Last Name
Venutra McNamee
State: Zip Code Suffix;
CA 93010
Country: Email:
USA todd.mecnamee@ventrua.org

6. EMPLOYER IDENTIFICATION NUMBER (E/N).

o](5]-fe][0]jo]lo J[o]l4 4]

Phone Number (give area code) Fax Number (give area code)
(805) 388-4200 (805) 388-4366

8. TYPE OF APPLICATION:

V' New 1" continuation I Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) — [,1
L J

Other (specify)

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

Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration, Western Pacific Region

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

2][0l-[1][o][s]
TITLE (Name of Program):
Airport Improvement Program

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Wildlife Hazard Assessment (WHA)

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

Ventura County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
September 2009

Ending Date:
July 2011

a. Applicant b. Project
23 & 24 24

15. ESTIMATED FUNDING:

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

a. Federal 3 A a Yes. ¥ THIS PREAPPLICATION/APPLICATION WAS MADE
100,000 - TES- ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant $ 5 263 = PROCESS FOR REVIEW ON

c. State % e DATE: February 3, 2009, FAX'ed to (916) 323-3018

d. Local 3 ,”” b. No. (7] PROGRAM IS NOT COVERED BY E. O. 12372

e. Other 5 o i OR PROGRAM HAS NOT BEEN SELECTED BY STATE

“* FOR REVIEW
f. Program Income $ o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
T - \
g TOTAL $ 105,263 {1 Yes If “Yes" attach an explanation. Y] No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Director of Airports

F\:;rreﬁx Eirst Name Middle Name

r. Todd

Last Name Suffix

McNamee

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

(805) 388-4200

d. Signature of Authorized Representative 79# ’)M Q:\JL_

e. Date Signed
August 12, 2009

Previous Edition Usable
Authorized for Local Reproduction

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



Sep 04 2009 3:23PM PVT SOLAR INC 510-548-4224 p.3

OMB Nurnber: 4040-0001
Expiration Date: 06/30/2011

g’;“:;rf'z ;OEFRE;ERAL ASSISTANCE {a. DATE RECEIVED BY STATE | State Application (dentifior

1.* TYPE OF SUBMISSION 4. u. Federal Identiler l ]
[!Pre-applicetion [] Appication []Changsd/Corracted Application | p, s zency Routing Idantifier

2. DATE SUBMITTED Applicant IdentMisr

[ 09/04/2008 | |1 B

8. APPLICANT INFORMATION * Organizational DUNS; (600735313

" Legel Name: gy 30lar, Inc :]
Depantment: [Research and bevelopmert |  Divislon: e N e

* Gtreetl: 2607 7ch Street, Suite G | SEP. @} 2008

street2; | |

*Clly:  [Berkeley | County / Parieh: [a1smeda STATE PiIEAHING HOUSE

*Stete: | Ca: California | Province: | . ’

* Country: | USA: UMITED STATES | " 2iP/Poital Code:[94710-2371 |

Person {o be contacted on matiera Involving this application

Prefx: ys. * First Nama: [Kazen | Middle Name: [ \

*Lest Name: [, ankowski | Suffx: | |

* Phane Number: |510-809-1245 | Fex Number: [s10-548-4224 |
€Emeil: [xdzisnkowaki®pvtsclar.com
8. * EMPLOYER (DENTIFICATION (EIN} or (TIN): |262682300

T.* TYPE GF APPIJCANT!! ) R: Small Buainaas

Other (Specify): I

Armall Businass Organization Type D Women Owned D Soclally and Economically Disadvantaged

8. " TYPE OP APPLICATION: If Revision, mark appropriats box(es).
X|New [ |Resubmission . | [JA Incraaas Award [ ] B. Decrease Award[|C. Increass Duratian [ | D. Dacraase Duration
] Renewal [_] Continuation [ Revisian ] € Otner (apecify):| , |

I8 this appiication being sUBMING to other agenciss? ves ] No[X] Whet ther Agencles?f_—__j

9. * NAME OF FEDERAL AGENCY: 10, CATALOG OF FEDBRAL DOMESTIC ASSISTA;CE_NUM BER: [al (49

L Chicagse farvice Center [| TITLE: Bce of science Financial Assistancs Pragram

11, * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Home Bnergy Managemsnt Systems for low ¥nergy Homes with Two=Way Smarv Grid Copmunications

12, PROPOSED PROJECT: * 13, CONGRESSIONAL DISTRICT OF APPLICANT

* Stant Date * Ending Dats
| 10/01/2008 02/02/2010

14, PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix; * First Name: [ama shandran | Middie Neme: [~

* Last Name: [azavanamarchy | suffx: |
Paslfian/Tlie: |chief Science 0fficer |

* Organization Name: [pyr solar, Inc ]
Daparimant:(Resesral and devalepmant | Divlslon: | ‘ I

* Strasit: 3607 1y street, Suite G
Btraet2: |

"Cly. |merkalay Counly / Parish: [nlameds ]

- State; | Ch: Califernais \ Pravince: | J
* Country: UBR: UNITED STATES | * 217/ Postal Code Equo—zsu |
~ Phona Numbar: ‘510-309-249 —I Fax Number: {510-549_4224 ‘

" Emeil |znaraysnamurthy@pvtaclar.com . j




Sep 04 2009 3:29PM  PVT SOLAR INC v» 510-548-4224 p.4

SF 424 (R&R) APPLICATION FOR FEDERAL ABSIBTANCE Page 2
16, ISTIMATED PROJECT FUNDING 18, * IS APPLICATION SUBJECT TO REVIEW BY S8TATE EXECUTIVE
ORDER 12372 PROCESS?
o, YES THIS PREAPPLICATION/APPLICATION WAS MADE
8. Total Fadersl Funda Requestad |14, 5¢4.13 ] X AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Total Non-Federal Funds .00 ] PROCESS FOR REVIEW ON:
| DATE: | 09/04/2008 |

c. Total Feders! & Non-Federal Funds (149, 544,13

B.NO  [T]PROGRAM I8 NOT COVERED BY E.O. 12372; OR

d. Estimated Program Income lo.o0 H

FROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

17. By signing this application, | contify (1) to the etatements contained (n the liet of certificationa® and (2) that the statamenis hersin are
true, compiste Bnd Bccurats to tha best of my knowledga. | also provide the raquired assurances * and agree o comply with any resulting
tarms If | nocept an award. | 2m sware that sny faisa, flctitious. or fraudulent statemants or claims may subject me to criminal, civll, or
redministrative penallties. (U.8. Code, Titla 18, Sectian 1001)

[X] * | agree

= The iial of cONTICAMONE AN BRAUMNGHA, &7 AN InEanet a e whive YU Mmey oblaln thia fial, /a ined in tha Acemmni ar aganay apmotfa Inkt

18. BELLL or other Explanatory Documentation

18. Authorized Representative

Profx: * Firat Name: [kazon | Widdle Neme: [ ]
* Last NBMe: |pz {enkowaki | Sufih:

“PoslllonVTltle: [piyectox, Business Development and Advocacy

* Organization: [svr anlar, Inc ]
Dapartment: |[Raseazch and Deve lopment ‘ Division: r
* Street?: |2§07 7th 8treat, Huite G : ]
Slraat2: | |
* Chty: Borkeiey | County s Pariah: (a3 ameda |
“swe: | CA: california | Province: |
* Cauniry: | USA: UNITED STATES | *2IP / Postal Code: (34710-2571
* Phone Number: [s10-609-3243 | FaxNumber: [510-548-4224 |
*Emall |xdzienxows kibpvetaclar. com |
* §lgnature of Authorized Rapresantaiive * Date Bignad
| Complated on submisalon to Grants.gov | ‘ Complated on aubmisalon to Grants.gov

20, Pre-application |




Sep 0S 2008 8:47 Dynamic Connections 85825938052 p.1

OMB Number: 4040-0001

. ) Expiration Date: 06/30/201 1
APPLICATION FOR FEDERAL ASSISTANCE 3. DATE RECEIVED BY STATE | State Application Identifier

SF 424 (R&R) ] —

1.* TYPE OF SUBMISSION 4. a, Faderal identifler L
[T} Pre-application Application || Changed/Corrected Application

b. Agency Routing Identifier

2. DATE SUBMITTED Applicant [dentiflar

[ 09/34/2009 r ' J

5. APPLICANT INFORMATION * Organizational DUNS; (330411207 R ‘

* Legal Name: Bynamic Connections, LLC (] ] &!g 51 |

Department: [ | Division: ﬁ *_—!_*tr"w i

* Streetd: 6150 Lusk Blvd, Ste B104 f SEP, 8 2008

Street2: | |

*City:  [san Diego | County / Parish: | ’ STATE CLERRING HOUSE

* State: | CA: celifornia | Province: | ]

* Country: | USA: UKITED STATES | *ziP 1 Postal Code: [32121-2737 B

Parson {o be contacted on matters involving this application )

Prefix: * First Name: ogman | Middle Name: | |

* Last Name: [xipar ] suffi: :j

* Phone Number: (558 6250691 | Fax Number: | |

Email: losman@dynamicconneccions .us

| 6. EMPLOYER IDENTIFICATION (EIN) or (TIN): [550549060 :_——l

7.* TYPE OF APPLICANT: [ 2. Small Business ]
Other (Specify): | ]
Small Business Organization Type D Waemen Qwned D Socially and Economically Disadvantaged

8.* TYPE OF APPLICATION: I If Revision, mark appropriate bax(es).
New [ ] Resubmission [T]A. Increase Award [[]B. Decrease Award[_]C. Increase Duration [ | D. Decrease Duration
[ ] Renewal [_]Continuation [ ]Revision (] E. Other (specifyy:| ' |

* is this application being submitted to other agencies? yeg D Na[X] What other Agencies? ’_—__——.—

9.* NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: [81 .049

I__ Chicago Service Centerxr I TITLE: \pffice of science Financial Assistance Program

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Topic 10.b - Increasing the chemical yield of glucose to fructose conversion: Commercializing a new energy
transduction technique

12. PROPOSED PROJECT: “13. CONGRESSIONAL DISTRICT OF APPLICANT
* Stant Date * Ending Date

01/04/2010 H 07/02/2010 ‘ CA-050

14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATIO

Prefix: " First Name: [ogman | Middle Name: |
* Last Name: |{xibar i Suffix: j:]

Position/Title: [Cgo 4]

* Organization Name: @namic Connections, LLC i

Department; | Division: | B

*Streett: (6150 rusk Blvd, Ste B104 |

Street2: F ]

*City:  [san piego "] County / Parish: | B

* State: \[ Ca: California |J Proyince:EL 4]

* Country: L USA: UNITED STATES ] * ZIP / Postal Code: L921:1-2737 ‘
* Phone Number: [3555250591 | Fax Number: ' |

* Email |agman@dynamicconnectiones . ua |
yn .



mailto:oeman@dynamiCconnect1ons.L1S

Sep 05 2009 8:47 Dynamic Connections 85825990562 p.2

SF 424 (R&R) ArPLICATION FOR FEDERAL ASSISTANCE Page 2

15. ESTIMATED PROJECT FUNDING 16. * i8S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

3. YES THIS PREAPPLICATION/APPLICATION WAS MADE

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Total Non-Federal Funds 000 PROCESS FOR REVIEW ON:

DATE: ‘ 09/04/2008 |

a. Total Federal Funds Requested ‘149, 218.00
i

c. Tota! Federal & Non—FederaI Funds Ilqg’ 218.00
# .NO  [T]PROGRAM IS NOT COVERED BY E.O. 12372; OR
¢.00

|

d. Estimated Program income

PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

17. By signing this application, | certily (1) to the statements contalned In the list of certifications” and (2) that the statements herein are
true, compiete and accurate to the best of my knowledge. | also provide the required assurances * and agree to comply with any resulting
terms it | accept an award. | am aware that any false, fictitious. or fraudulent statements or claims may subject me to criminal, civil, or
administrative penalities. (U.S. Code, Title 18, Section 1001)

*1 agree

= The listof 8 and , ar an site whare you may obtain this list, is ined In the ar agency speciic instructions.

18. SFLLL or other Explanatory Documentation

[ j NI

19. Authorized Representative
Profix: * First Name: [paran | Middie Name: }
* Last Name: [Kibar ‘ Suffix: !

* Position/Title: ‘Cgo |

* Organization: [Dynamic Connections, LLC J

Depariment: L J Division: | T

“ Street!: 6150 Lusk Blvd, Ste B1C4 J

Street2: | ]

*City: [san Diego | County / Parish: |

* State: | CA: California ] Province: | ]
*Country: [ USA: UNITED STATES | * 2iP / Postal Code: [92122-2737 j
* Phone Number: [a586250651 | FaxNumber:[ ]

~ Email: ‘oeman@dynamicconnect iong.us ‘

* Slgnature of Authorized Representative . ) * Date Signed

Osman Kibar ‘ L 09/04/2009

20. Pre-application | ' ’




Vorsion 7:03

APPLICATION FOR -
FEDERAL ASSISTANCE < UATZE S%B(%TéEU Appiicantidentner
Q.2
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
) . 4 DATE RECEIVED BY FEDERAL AGERCY ™ [Faderal Idents
I™ Construction X construction rat laentier
ARy Mo Consttuce
L'ogafNamo: Urganizational Unit.
: artnent:
Anderson Springs Comm. Serv. Distr Dep
Urganizaiional DUNS: Dwision:
NeA4AE 6211
Address: Ml Nama and telephone number of parson to be contacted on maiters
Streat: h“m‘ving this application {give area cods)
. o g, o g = PO First Nama:
P.O. Box 929 z -y f 1 Mg Meriel
oG e o 10gle Name
- aah%’,q,m etown TI09 Cestie Lorraine
QO as! me
Lake SEP’ 3 Medrana
State: _ Zip Code Suffk:
Count Calif. 8546t T ATE CIERRING HOYSR
ountry: i :
Uy E jel@wildblue.net
6. eMPLOYER IDENTIFICATION NUMBER (EINJ™™ one (e area coce) Fax Number (give area code)
QQ;ZQQZjQZ‘" 707 987-0277 07 987-2629
8 TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
(7 continuation [} Revislon N
{ Revision, enter appropnsie lotte n(s) in box(es)
KSee back of form for description of letters.) 5 Pther (spacify) | ty Service Di strict

ERAL AGENCY;

Other (specify) %%&D o AR Kl culture
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. oé%ﬁﬁbllb: TTTLE OF bpﬂtxﬂl S PROJECT.

601 i 00 gallon
hoi-_760] construction of 150,0 '
ﬂn&@&&&m&mm?Stewater oS steel water tank, excavating

Trn&nnvnmnmﬁvwmmmﬁmmsmmmsSMuomJ constr. star to finish includin

Anderson Springs painting.
13 PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a Applicant b. Project
22122010 6-1=2010 Nna - Thonnann one Thompson
15 ESTIMATED FUNDING: 16715 APPLICAT SUBJeCT TOREVIEW BY STATE EXECUTIVE
RDER 12372
a Federal F W a Yos E T ] MA
ADOD 000 . AVALABLE TO THE STATE EXECUTIVE ORDER 12372
b Applican! OSSO A PROCESS FOR REVIEW ON
100,000.
¢. Stale e DATE: 9-2-2009
d Tocal Al b No. [3 PROGRAM 1S NOTCOVERED BY E. O. 12372
92,397, s
9. Other - Rl 0 OR PROGRAM HAS NOTBEEN SELECTED BY STATE
FOR REVIE
I Program ncoma fad 17.18 THE APPLI
A
¢ TOTAL g 592,397, ‘ 2 Yes f “Yes™ attach an explanation. K No
8. TO THE BEST Or MY KNU . AU

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

ATTACHED ASSURANCES IF THE ASSISTANCE |S AWARDED.
[a Au &d Representativ .
ToTX sTName ) 1de Nane
Mo Meriel Lorraine
Last Name fix
Madr-anao
i Qlephone Number (give area code)

. Tl
Mapnager SRR/ | 7n7 qg7 0277
. Signature of Authorized Representative /M y l Date i 57 3-0 ?

Previous kEdition Usable N \_/ ) Standard Form 424 (Kev.§-2003)
Prescribad by OMB Circular A-102

Athorized for Local Reproduction

PREAPPLICATION GUIDE: Water and Wastewater Programs - Page 4



OMB Number: 4040-0001
Expiration Date: 06/30/2011

APPLICATION FOR FEDERAL ASSISTANCE 3. DATE RECEIVED BY STATE | State Application ldentifier

SF 424 (R&R) 1 |

1. * TYPE OF SUBMISSION 4, a. Federal Identifier L T

[]Pre-application [X]Application [ | Changed/Corrected Application b. Agency Routing Identifier

2. DATE SUBMITTED Applicant ldentifier

| 09/03/2009 | |

5. APPLICANT INFORMATION * Organizational DUNS: |830186115 i ,

* Legal Name: blight Solar, Incorporated Y g !\!F ‘ ) |
. NS IR} RN

Department: | ‘ Division: ‘

* Street!: [po Box 651 \ SEP. 8 2009

Street2: | | ‘

* City: Expertino | County / Parish: [santa Clara STATE CLEARING HOUSJEJ

*Stater | CA: California 4] Province:| § I

*Country: | USA: UNITED STATES * ZIP | Postal Code: [95014-0651 |

Person to be contacted on matters involving this application

Prefix: pr. * First Name: | 7ianhua | Middle Name: | ]

* Last Name: |Hu | Suffix: L

* Phone Number: | (650) 283-7705 | Fax Number: L |

Email: Ijjianhua.hu@alightsolar. com ‘

6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): [27-0683123 |

7.* TYPE OF APPLICANT:{ R: Small Business

Other (Specify): L |
Small Business Organization Type [:] Women Owned Socially and Economically Disadvantaged

8. * TYPE OF APPLICATION: If Revision, mark appropriate box(es).
New [ _]Resubmission [ _]A. Increase Award [ ] B. Decrease Award[_|C. Increase Duration [ |D. Decrease Duration
[ ] Renewal [ ] Continuation [ ] Revision [ ]E. Other (specify):{ |

* Is this application being submitted to other agencies? ygg D No What other Agencies? L |

9. * NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: [g 1.049

L Chicago Service Center ] TITLE: |office of Science Financial Assistance Program

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

9b: A Novel Approach to Manufacture Low Cost and High Efficiency Nano-crystalline Silicon Thin Film Solar Cells
over Non-planar Substrates

12. PROPOSED PROJECT: * 13. CONGRESSIONAL. DISTRICT OF APPLICANT
* Start Date * Ending Date

[ 12/07/2009 | [ 0773072010 || lea-015 |

14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: [pp . * First Name: I:Tianhua I Middle Name: |

Hu | suffix: ‘

* Last Name:

Position/Title: ‘Chief Scientist I

* Organization Name: |Alight Solar, Incorporated I
Department: | Division: | |

* Street1: “po Box 651 I

Street2: ' —I

* City: |Cupertino | County / Parish: ISanta Clara |

‘State: | CA: California Province: | |

* Country: [ USA: UNITED STATES | * ZIP / Postal Code: [95014-0651 |
* Phone Number: ‘ (650) 283-7705 [ Fax Number: l |

"Email: |yianhua.hu@alightsolar.com |




SF 424 (R&R) arpLICATION FOR FEDERAL ASSISTANCE

Page 2

15. ESTIMATED PROJECT FUNDING

a. Total Federal Funds Requested | 150, 000.00

[0.00

c. Total Federal & Non-Federal Funds |150,000.00

b. Total Non-Federal Funds

]
|

I

|

d. Estimated Program Income [0.00

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

a.YES [X] THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
DATE: | 09/03/2009
b. NO

D PROGRAM IS NOT COVERED BY E.O. 12372; OR

D PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

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

administrative penalities. (U.S. Code, Title 18, Section 1001)

* | agree

* The list of certifications and assurances, or an Internet site where you may obtain this list, is d in the or ag

y specific I

18. SFLLL or other Explanatory Documentation

[

| | Add Attachment | |

19. Authorized Representative

* First Name: |71 anhua

Middle Name: | \

]

* Last Name: @

* Position/Title: IChief Scientist

* Organization: |Alight Solar, Incorporated

Department: |— —| Division: |

* Street1:

| County / Parish: ISanta Clara |

| Province: L |

[P0 Box 651 ]
Street2: | J
* City: ‘Cupertino
* State: | CA: California
* Country: | USA: UNITED STATES

| *21P /Postal Code: [95014-0651

* Phone Number: ﬂ 650) 283-7705 Fax Number:

* Email: ’jianhua .hu@alightsolar.com

l

* Signature of Authorized Representative

* Date Signed

‘ Completed on submission to Grants.gov

|

Completed on submission to Grants.gov

20. Pre-application

j| Add Attachment ”




Application for
Federal Assistance

U.S. Department of Housing

OMB Approval No.2501-0017 (exp. 01/31/2008)

and Urban Development

1. Type of Submission

2. Date Submitted

4. HUD Application Number

Application D Preapplication

7. Applicant's Legal Name
Johnre Management, LLC

3. Date and Time Received by HUD

8. Organizational Unit

5. Existing Grant Number

6. Applicant ldentification Number

143-43034

9. Address (give city, county, State, and zip code)
A. Address: 461 East Johnston Avenue

i, 5 .

10, Name titie telephone number fax number, and e-mail of the person to be
contacted on matters involving this application (including area codes)

B. City: Hemet s e, ). NBMEL Jennifer Vega
C. County: Riverside REGF&E}E[ B. Title:  Jr. Underwriter
D. State: CA o e C. Phone: 973-367-3363
E. Zip Code: 92543 SEP. 9 ZUUS D.Fax; 973-367-3376
E. E-mail: jennifer.vega@prudential.com
11. Employer |dentification Number (EIN %FAS?E oL 12. fType of Applicant (enter appropriate letter in box) I M
20-45261 EARING HOUS fA{State . University or College
BfCounty J. Indian Tribe
13. Type of Application C. Municipal K. Tribally Designated Housing Entity (TDHE)
ENew Continuation D Renewal D Revision D. Township L. Individual
E. Interstate M. Profit Organization
If Revision, enter appropriate letters in box{es) D D F. Intermunicipal N. Non-profit

G.
H.

A. Increase Amount B. Decrease Amount C. Increase Duration
D. Decrease Duration E. Other (Specify)

O. Public Housing Authority
P. Other (Specify)

Special District
Independent School District

14, Name of Federal Agency
U.S. Department of Housing and Urban Development

15. Catalog of Federal Domestic Assistance (CFDA) Number

|| 4 --- 129

til8ge Insurance NH, ICF, B&C and ALF
Component Title:
17. Areas affected by Program (boroughs, cities, counties, States,

Indian Reservation, etc.) Hemet, Riverside County, CA

16. Descriptive Title of Applicant's Program

Meadowbrook Health Care Center
461 East Johnston Avenue
Hemet, CA 92543

Sub-rehabilitation of an existing heaithcare center

18b. Proposed Program end date
11111

18a. Proposed Program stan date
11/1/09

19a. Congressional Districts of Applicant

19b. Congressional Districts of

45 Program 45

20. Estimated Funding: Applicant must complete the Funding Matrix on Page 2.

21. Is Application subject to review by State Executive Order 12372 Process?

A. Yes This preapplication/application was made available to the State Executive Order 12372 Process for review on: Date

B. No . Program is not covered by E.O. 12372

. Program has not been selected by State for review.

22. Is the Applicant delinquent on any Federal debt? L)sl No
Yes Iif "Yes," explain below or attach an explanation.

Previous versions of HUD-424 and 424-M are obsolete

Page 1 of 2

form HUD-424 (01/2003)
ref. OMB Circular A-102



Funding Matrix

The applicant must provide the funding matrix shown below, listing each program for which HUD funding is being
requested, and complete the certifications.

Grant Program* HUD Applicant Other HUD Other Federa State Local/Tribal Other Program Total
Share Match Funds Share Share Share Income
8,609,700.00 8,609,700.00

0.00

0.00

0.00

0.00

snsramed 8,609,700.00/ 0.00[ 0.00| 0.00{ 0.00/0.00{0.00]0.00 s

* For FHIPs, show both initiative and component

Certifications

| certify, to the best of my knowledge and belief, that no Federal appropriated funds have been paid, or will be paid, by or on behalf

of the applicant, to any person for influencing or attempting to influence an officer or employee of an agency, a Member of

Congress, an officer or employee of Congress, or an employee of a Member of Congress, in connection with the awarding

of this Federal grant or its extension, renewal, amendment or modification. [f funds other than Federal appropriated funds have

or will be paid for influencing or attempting to influence the persons listed above, | shail complete and submit Standard Form-LLL,
Disclosure Form to Report Lobbying. | certify that | shall require all sub awards at all tiers (including sub-grants and contracts) to
similarly certify and disclose accordingly.

Federally recognized Indian Tribes and tribally designated housing entities (TDHES) established by Federally-recognized Indian tribes
as a result of the exercise of the tribe's sovereign power are excluded from coverage of the Byrd Amendment, but State-recognized Indian
tribes and TDHESs established under State iaw are not excluded from the statute's coverage.

This application incorporates the Assurances and Certifications (HUD-424B) attached to this application or renews and incorporates for
the funding you are seeking the Assurances and Certifications currently on file with HUD. To the best of my knowledge and belief, all
information in this application is true and correct and constitutes material representation of fact upon which HUD may rely in awarding
the agreement,

23. Signature of Authorized Official Name (printed)

Title Date (mm/dd/yyyy)

form HUD-424 (01/2003)
Previous versions of HUD-424 and 424-M are obsolete. Page 2 of 2 ref. OMB Circutar A-102




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

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:

[ ] Preapplication

[X] Application

D Changed/Corrected Application

* 2. Type of Application:

New

[ ] Continuation

| ] Revision

* |If Revision, select appropriate letler(s)
| |
* Other (Specify)

L |

* 3. Date Received:

4, Applicant Identifier:

Completed by Grants gov upon submission ‘

Sa. Federal Entity Identifier:

* 5b. Federal Award Identifier:

P g Rl
Arowg 30

| RECEWVED

State Use Only:

6. Date Received by State:

7. State Application Identifier: ! ]

8. APPLICANT INFORMATION:

STATE CLEARING HOUSE

“a. Legal Name: ‘

sosiety

v

RUIES N

- ,/“)511;';\](; L',ix'»,'}r,xz/ ‘

* ¢. Organizational DUNS:

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

lﬁ 31

d. Address:

* Streett:

Streei2:

* City:

County:

* State:

Province:

“3 Hutt
|
|
|
|

* Country:

* Zip / Postal Code:

92078746

e. Organizational Unit:

Department Name:

Division Name:

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

Prefix: My . J * First Name: ‘r;‘, rade

Middle Name: ‘ ‘

* Last Name: ’: e rEon J
Suffix: ‘ ]

Title: ,}A;,,-,‘.‘ dibive Director

Organizational Affiliation:

* Telephone Number: |04 G- 755558 Fax Number: I

* Email:

cpeterson




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

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

. . K . |
|“‘? dn Lewe | f i sty I ‘

11. Catalog of Federal Domestic Assistance Number:

R

CFDA Title:

Foomomic A et stanue

*12. Funding Opportunity Number:

13. Competition Jdentification Number:

e

Title:

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

*15. Descriptive Title of Applicant's Project:

b Brightopo s ~ BEringing intern=st-baszed b

Attach supporting documents as specified in agency instructions.

Add Attachments | | L




OMB Number: 4040-0004
Expiration Date: 01/31/2008

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant “b. Program/Project

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

| [_Add Atiachment | |

17. Proposed Project:

*a. Start Date: |} /01 /2005

*b. End Date:

18. Estimated Funding ($):

“a. Federal

*b. Applicant

|
|
|
[

*¢. Stale L0
*d. Local .06
*e. Other ( «';_r;!y’
“{. Program Income { LAl
*g. TOTAL I 4,782, /1(1(1_:1«;\

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

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

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

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

[]Yes [X] No

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

| 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: ‘;,_ B First Name: ft

Middle Name: L |

=
* Last Name: ‘}“m £ 1 EOnN 1

Suffix; |

Title: 'ICX_(M“" L Direcrar ‘

* Telephone Number: (4 BN TG ‘ Fax Number: ‘

*Email: J:tl‘w* o SOTETANC . J

* Signature of Authorized Representative: Gompleted by Grants.gov upon submission * Dale Signed: ‘Comp\eted by Grants gov upon submission }

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




OMB Number: 4040-0001
] Expiration Date: 06/30/2011
APPLICATION FOR FEDERAL ASSISTANCE 3. DATE RECEIVED BY STATE | State Application Identifier

SF 424 (R&R) B ] |

1. * TYPE OF SUBMISSION 4. a. Federal Identifier | ‘

[ ] Pre-application Application || Changed/Corrected Application b. Agency Routing Identifier

2. DATE SUBMITTED Applicant ldentifier

| 0s/04/200s | || |

5. APPLICANT INFORMATION * Organizational DUNS: (830186115 |
* Legal Name: ILlight Solar, Incorporated |
Department: | ‘ Division: | BJI'"“ e

* Street!: [po_Box 651 | RECE] VED ]

Street2: | | SEP. 9 2009 5

* City: |Cupertino !

* Stater | cA: california | Province: | ]

* Country: | USA: UNITED STATES * ZIP / Postal Code: 5.0L4.Q g51

Person to be contacted on matters involving this application

Prefix: * First Name: ‘Jyr | Middle Name: |Hong |

* |Last Name: |SOO | Suffix: ‘\ —|
* Phone Number: | (408) 828-2687 | Fax Number: [ |
Email: |jyrhong.soo@alightsolar. com [
6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 270683123 I
7.* TYPE OF APPLICANT: R: Small Business
Other (Specify): ] |
Small Business Qrganization Type D Women Owned Socially and Economically Disadvantaged
8. * TYPE OF APPLICATION: If Revision, mark appropriate box(es).
New [ ]Resubmission [ ]A. Increase Award [ | B. Decrease Award[ _|C. Increase Duration [ |D. Decrease Duration
[ ] Renewal [ ] Continuation [ | Revision ["]E. Other (specify):

* Is this application being submitted to other agencies? YeSD No What other Agencies? | |

9. * NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: [81 .049

TITLE: |office of Science Financial Assistance Program

‘ Chicago Service Center

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

7e: Developing a Low Cost and High Efficiency Micro-Inverter with Monitoring and Controlling Mechanisms for
Distributed Power Generation Systems

12. PROPOSED PROJECT: * 13, CONGRESSIONAL DISTRICT OF APPLICANT

* Start Date * Ending Date

[12/07/2009 | | 08/27/2010 || [ca-015 |

14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: * First Name: [gyr | Middie Name: [Hong

* Last Name: [so0 | suffix: |

Position/Title: |Principal Electrical Engineer ‘

* Organization Name: lAlight Solar, Incorporated |
Department:| | Division: |-— ]

* Streett: Ipo Box 651 |

Street2: \ “

* City: @pertino ‘ County / Parish: {Santa Clara |
* State: | CA: California | Province: | |
* Country: | USA: UNITED STATES * ZIP / Postal Code: |95014-0651 ‘

* Phone Number:[ (408} 828-2687 [ Fax Number:[ [

* Email: |jyrhong.soo@alightsolar.com |




SF 424 (R&R) ArpLICATION FOR FEDERAL ASSISTANCE

Page 2

15. ESTIMATED PROJECT FUNDING

a. Total Federal Funds Requested ’71501 000.00

b. Total Non-Federal Funds lo.00

c. Total Federal & Non-Federal Funds (150, 060. 00

d. Estimated Program Income lo.00

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

a. YES THIS PREAPPLICATION/APPLICATION WAS MADE

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

DATE: | 09/04/2009
[] PROGRAM IS NOT COVERED BY E.O. 12372; OR

b.NO

D PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

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

administrative penalities. (U.S. Code, Title 18, Section 1001)

* | agree

* The list of certifications and assurances, or an Internet site where you may obtain this list, is

ined in the 'y speclfic instr

18. SFLLL or other Explanatory Documentation

i Allachimen

| [ Add Attachment | |

19. Authorized Representative

* First Name: LJianhua

| Middle Name: | \

* Last Name: g,

* Position/Title: [chief Scientist

* Organization: [Alight Solar, Incorporated

]

| County / Parish: (santa Clara ‘

J Province: ]

Department: L Division: |

* Street1: |PO Box 651 |
Street2: | |
* City: [_Czpertino

* State: ‘ CA: California

* Country: | USA: UNITED STATES

* ZIP / Postal Code: [95014-0651 ]

* Phone Number: [ (650) 283-7705 Fax Number:

|

* Email: |j ianhua.hu@alightsolar.com

* Signature of Authorized Representative

* Date Signed

[ Completed on submission to Grants.gov

Completed on submission to Grants.gov

|

20. Pre-application

R

| | Add Attachment i I ]




Sep 09 09 05:31p CALED

APPLICATION FOR

9164483811 p.3

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant ldentifier

1. TYPE OF SUBMISSION:
Apaplication Preapplication

3. DATE RECEIVED BY STATE

State Application ldentlifier

Construction Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

_EpNon-ConstrucNon Non-Construction
5. APPLICANT INFORMATION ~

Le alName / ,
(t{-\ )‘75{ L '(i(:;-\ g&’()f f e J} ((' o0 i’)\ Y

Organizational Unit:

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

Name and telephone number of persor o be contacted on matters invelving

3 $o G cre A 4I")¢ ) 3,‘ e (j j this ‘applicaﬁon(gfve“area code)
~ 1 T e, E 3 T
Seede . (195%0 | RECEIVED [toayne Schel]
6. EMPLOYER IDENTIFICATION NUMBER (E/N): 7. TYPE OF APPLICANT: fenter appropriale letter in box)

qlo —RICL TSl P, 9 2009 0y
DJ NIV 2D - SEP: A. Stale H.Independent School Dist aL
8. TYPE OF APPLICATION: NG HOUSE B. County I. State Controlled Institution of Highet Learning
TE wLEﬁ{h > - C. Municipal J. Private U niversity
Ne' Contin a%&(\ evision |
v Q L{ T D. Township K. Indlan Tribe
If Revision, enler appropriate leter(s) in bax{es) D D E. Interstate L. Individual B
F. Intermuniclpat M. Profit Organization Q‘q’ J,
A.Increase Award B. Decrease Award  C.Increase Duration G. Special District  N. Other (Spectly) _,__f,\,,b_*:'____*f:_f__{__
D. Decrease Duration Other(specity):
9. NAME OF FEDERAL AGENCY:
USDA
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE CF APPLICANT'S PROJECT:
\ J y .
. I '—’ ﬂ ! j LC—‘\ LR L\, «‘AU';'{“-! [EIRN [N !1
TITLE: R A I > 4 fpede |
\ Lo DN I - - -

12. AREAS AFFECTED BY PROJECT (Cilies, Counlles, Stales, ete.):

499 949 ¢

A L . nd & 3 |
. T / < ;. . l 7o
K ERMES [ (\( HHuE e '—“ e 4 /A\’ LL Gl i o
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS QF:
StartDate Ending Date a. Applicant b. Project
. Jea Jofidio
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
AN SRSty .
L el ORDER 12372 PROCESS? >/(
a. Federal '$ ~ L, KRN C>
e g (' | a YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 K AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
. PROCESS FOR REVIEW ON:
c. State 3 o R A
pate 1 froroHd
d. Local 5 w ’ :
b.No. {JPROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ % OO0R PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ R
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
T o0
9. TOTAL $ Gooa Ly Yes If*Yes, attach an explanation. q/No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

{je Name ufgthonzedjeptesen!alwe
// % ml z Fal

T 1dent%.CED

Telepl:ini §|2?2'5~2m

d??g/xyur F,p(esentalive /

¥/ )0

Previous Editiod U sablel
Autharized for Local Repreéucﬂon

*  Etandard Form 424 (Rev. 7-97)
Ptescribed by OMB Circular A-102



APPLICATION FOR
FEDERAL ASSISTANCE

Version 7/03

2. DATE SUBMITTED
9/8/09

Applicant Identifier

1. TYPE OF SUBMISSION:
Application

{1 construction Tﬂ

D Non-Construction o

Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

Construction
") Non-Construction

5. APPLICANT INFORMATION

Legal Name: &ganizational Unit:
. Department:
City of Arroyo Grande o it)e Manager's Office
sare o RECEIVED [fie=
* e 1 W
Address: Name and telephone number of person to be contacted on matters
Street: nvolving this application (give area code)
214 East Branch Street ok P‘ } G ZUUQ Prafix: First Name:
Mr. Steven

City: 3] A , iMiddie Name

AI’!YOyO Grande STATE CLEARING HOUSE |[Duane

County: ) Tt v - A BT NGITIE

San Luis Obispo Adams

State: Zip Code Suffix:

California 93420

Country: a Email:

USA

9)[5]-B[0]fo Jo][e]e]f8]

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Phone Number (give area code) Fax Number (give area code)
805-473-5400 ‘ 805-473-0386

8. TYPE OF APPLICATION:

V' New
if Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

i

Other (specify)

Continuation i

[] ]

Revision

Other (specify)

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

9. NAME OF FEDERAL AGENCY:
USDA

TITLE (Name of Program): )
USDA Rural Development Community Facilities

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1]f0l-7][e]fe]

Direct Loan and Grant Program

City of Arroyo Grande

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

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Arrayo Grande Police Station

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
| 711710

Ending Date:
6/30/11

a. Applicant b. Project
22nd 22nd

'15. ESTIMATED FUNDING:

ORDER 12372 PROCESS?

16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

a. Federal 3 W ves 7 THIS PREAPPLICATION/APPLICATION WAS MADE
5,750,000 8. YesS. ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 53 e PROCESS FOR REVIEW ON
750,000
c. State $ ’ h DATE:
d. Local S A b No. [} PROGRAMIS NOT COVERED BY E. O. 12372
e. Other 3 w 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FOR REVIEW
f. Program Income 3 w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
T0 o
g. TOTAL S 8,500,000 | [ Yes if “Yes” attach an explanation. ¥l 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

City Manager

B‘reﬁx First Name Middle Name

r. Steven Duane

Last Name Suffix

Adams

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

805-473-5400

d. Sigp'aﬁr;'df /f\fythorized Representative
i j

A

E e &

e. Datcz ,fi/{jgﬁped P

Previots Edition Usable
Authorized for L.ocal Reproduction

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



Sep. 10. 2009 3:54PM

No. 1716 P 2

OMB Number: 4040-0004
Expiration Date: 013172009

Application for Federal Asslatance SF-424

Verglen 02

*1. Type of Submission;

L] Preapplication

Application

[L] Changed/Correcied Application

“2. Typse of Application
New
(] Conllnuation

[] Rewvlslan

* |f Revision, select appropriate letter(s)

*Other (Speclfy)

e,
S —

M
mr“’f\g‘“n £ i

3. Dsate Recelved:

4. Applican! |dentifier:

SEP 10 720m9

5a. Federal Entity ldenlifier;
LUSDAJAPHIS/Wildlife Services

*5b. Federal Award |dentifler:

STATE CLEARING HOUSE

’[ LI Y |
|
i

State Use Only:

6. Date Racslved by State:

7. Stale Application ldentifler:

8. APPLICANT INFORMATION:

*a. Legal Name: The Wildlife Saclety, Inc.

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

*c. Organizational DUNS:

52-0768946 02-028-5176
d. Address:
*Strest 1: 6410

Street 2: Grosvenor Lane
*Clty: Bethesada

Counly: .
*Stete: MD

Province:

*Counlry: USA

*Zip / Postal Code 20814-2144

e. Organizational Unit:

Depariment Name:

Division Name;

f. Name and contact [nformation of person to be contacted on matters Involving thie application;

Prefix: Mrs. *First Neme: Jane
Middle Name:

“Last Name: Jorgensen

Suffix:

Thle:

Organizational Affilialion:

“Telephene Number: 301-897-9770

Fax Number: 301-530-2471

*Emall:  Jane@wlidiife.org




Sep. 10, 2009 3:54PM No. 1716 P 3
OMB Number: 4040-0004
Expiration Date: 01/31/2005

Application for Federal Assistance SF-424 Version 02

*8. Type of Applicant 1: Select Applicant Type:
N.Nonprofit w/a 501C3 IRS Status(Oth Than High Edu
Type of Applicant 2; Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

“Other (Specify)

*10 Name of Federal Agency:
USDA/APHIS/Wildilfe Services

11, Catalog of Federal Domestic Asslstance Number:

10,028
CFDA Tille:

*42 Funding Opportunity Number:

Tlhtle:

13. Competition ldentification Number:

Tille:

14. Areas Affected by Project (Citles, Countles, States, ete.):

Monterey, CA

*15. Descriptive Title of Applicant's Project:
The Wildlife Soclely's 16" Annual Conference




Sep. 10. 2009 3:54PM No. 1716 P 4

OMB Number; 4040-0004
Expiration Date; 01/31/2005

Appllcation for Federal Assistance SF-424 Version 02

16. Caongresalonal Districts Of:
*a. Applicant: MD-all *b. Program/Project. US-all

17. Proposed Project:
*a, Start Date: 08/01/09 *b. End Date: 09/30/09

18, Estimated Funding ($):

“a. Federal ' 19,600
*b. Appllcant

*c. State
*d. Local
*e. Other
*f. Program Incoms
‘g. TOTAL 19500

*18. [s Application Subjact to Review By State Under Executive Order 12372 Process?
a. This application was made avallable to the Stats under the Executive Order 12372 Process for review on 08/10/09

[] b. Program Is subject to £.0. 12372 but has not been gelected by the Stats for review.
(] ¢ Program is not covered by E. Q. 12372

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

21. "By signing this application, | cerlify (1) to the statements contained in the llst of certifications** and (2) that the statements
hersin are (rus, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to comply
wilh any resulling terms if [ accept an award. | am aware that any false, fletitious, or fraudulent statements or claims may subject
me to eriminal, civil, or adminislrative penalties. (U. 8. Code, Tille 218, Section 1001)

**| AGREE
** The llst of certifications and assurances, or an Internet slte where you may obtain this list, la contained in the announcement or
agency specific instcuclions

Authorlzed Representative:

Preflx: Mra. *Flrat Name: Jane
Middle Name:

*Last Name: Jorgensen

Suffix;

“Tille: Finance/Offlce Manager ‘

“Telephone Number: 301-897-9770 Fax Number; 301-630-2471

* Emall: jane@wildlife.org

*Slgnature of Authorized Repressentative: *Date Signed: 09/10/09

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

Authorized for Local Reproduction



88/11/20063 21:51 5106428236 SPONSORED PROJECTS PAGE ©2/83

OMB Numbar: 4040-0001
Expiration Date: 06/30/2011

g’;‘-ﬁ;’:’é ;’; EE;ER‘“- ASSISTANCE 3. DATE RECEIVED BY STATE | State Application Identifier |

1. " TYPE OF SUBMISSION 4. a. Federal dentifler |m~:-s‘¢302~04£m 1304 Renswal }

[C]Pre-appfication  [] Application [ ] Changed/Corected Application | ,, araney Routing identifier

2. DATE SUBMITTED Applicant Identifier

[ 0s/11/2000 | ||

§. APPLICANT INFORMATION * Organizational DUNS; [124726725 J
g

” Legal Name: El\e: Regant,s of the University of California

Depanment: |S):»cm:;or9d Projects Office } Division; r

* Streett: [2150 Shattuck Ave. Suite 313 |

Street2: | |

* City: Ipn:ken,qy County / Parish: I-;Gﬂmeda

* State: [ CA: California | Provinca: ) ]

* Cauntry; | USA: UNTTED STATES ]« 21P { Postal Cade: [s4704-5810__ |

Parson lo be contacted on matters invalving this application

Prefix: L_"_—___t * Firet Name: |pave | Middia Name: [ |
* Last Name: |ge)don | Suffix; ‘:

“ Phone Number. |510-543-n551 Fax Number: [510-642-3236 |

Emall: [::quldan@bgrkele\y-edu _.__._._J
6. * EMPLOYER (DENTIFICATION (E/N) or (TIN): [sa_6002123
7.* TYPE OF APPLICANT: H: Public/Btate Cantrollad Inntitution of Highor Edusation

Other (Spocity): |

Small Business Organization Type [ |Women Owned [ | Soclally and Economically Disadvanteged

8. * TYPE OF APPLICATION: I Ravision, mark appropriate box(es).
[JNew [ ] Resubmission [T]A. Increase Award []B. Dacreasa Award [ |C. Increase Duratlon []D. Decrease Duration
Renewal [ Continuation [ |Revislon ] E. Other (spacify| J

* is this application being submifted to bther agencies? Y“D N°® What other Agencian? ’—““__|

9. * NAME OF FEDERA)L AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:W

[ Chicagn Service Center [ TILE! |office of Sclence Financial Asaistance Program

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Investigation of Nuclear Partonic 3tructure

12. PROPOSED PROJECT:
* Gtart Date * Ending Oate

12/15/7008 | | 12/12/2012 || [ea-ona ]
14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTAGT INFORMATION

Profix: * First Name: [nanzy | Middie Name: [ |
* Last Name: |crnwford f Sutfx; S

Position/Titie: ’7R(,_\.-; cAYen ?hyn,i.r:int I

" 13. CONQRESSIONAL DISTRICT OF APPLICANT

* Organizatfon Nﬂmel-l'rne Regenta of the Universlty of California ]

Dapﬂﬁme"quace Sciencez Laboratory ] Dlvlslon:| ]

* Streoll: |Lawrenca Berkeley National Laboratory |
Street2: |1 Cyclotrmn Road, MS 46ROL61 |

" City: [qukal.ay } County / Pariah: l}\lameda [

* State: [ CA: Califnrnia ] Province: ] ]

* Country: | USM: UNITED STATES | * 2IP / Postal Code: [54720-£202 \
* Phohe Number: [510—486-6962 Fex Number: ‘ |

= Email: |\\jcrawfcrd@lbl -gov "—1




#9/11/2609 21:51 5186428236 SPONSORED PROJECTS PAGE ©3/83

SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2
16. ESTIMATED PROJECT FUNDING 18. * 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 42372 PROCESS?

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

DATE: [ 0s/11/2009 |
B.NO ] PROGRAM i NOT GOVERED BY E.O. 12372; OR

|:] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

a. Total Fadersl Funds Requested 1,380,768, 00

b. Total Non-Federal Funds lo.0o

c. Total Federal & Non-Federal Funds ]1 ,3B0,780.00

L1 _§L_11_ |

d. Eatimatad Program income lo. oo

17. By signing this application, | certify (1} to the statements contalned in the list of certifications® and (2) that the statements. herein are
true, complete and accurate to the hest of my knowledge. | alao provide the required assurances * and agree to comply with any resulting
terms If | accept an award. | am aware that any false, fictitious. or fraudulent statements or claims may subject me to criminal, civil, of
adminiatrative penafities. (U.S, Code, Title 18, Section 1001)

*( agree

“ The 3t of cerfications and asaurances, or An lrmermet alte where you may obiain thia lisl, ts corsamed In the sm or sguncy 8

18. SFLLL or other Explanatory Documentatien

19. Authorized Representative

Prefix: [::l * First Name: |patyicia Middie Name: [
* Last Name: [sares | Suffix [__——__—[

" Position/Title: |A:\.Mc.(.ate Director ]

* Organization: |'Z‘he Ragentz of the University of Callfornia )

Dapartmant: |Sponsr::red Projecte Office Division: |

* Strgatd; [2150 Shattuck Ave. Suite 213 |

Btreat2; | |

“ City: [Bm: kalny | County / Parish: (o1 ame:da |

* State: | CA: Californina ] Province: | |

* Country: | U3A: UNITED STATES | * ZIF / Postal Code: |947na—5 240 l
~ Phone Numbaer: ‘ (510) 642-8109 Fax Nurnber; [(510) GAR=3%36 |

*Email: [apu_gqrants gnu@lints.barkelsy,edu |

* Signature of Authorized Representative * Date Signed

r Completed on submigaion to Granta.gov | | Completed »n submigzion to Granta.gov

20. Pre-application | ‘




Version 7/03

APPLICATION FOR

FEDERAL ASSISTANCE 2. DATE SUBMITTED

1 Applicant Identifier

1. TYPE OF SUBMISSION:

3. DATE RECEIVED BY STATE

State Application Identifier

Pre-application
Construction
["] Non-Construction

Application
[J Construction
{1 Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

London Community Services District Department.

Organizational DUNS: Division:

156414617

Address: Name and telephone number of person to be contacted on

Street: matters involving this application (give area code)
Prefix: First Name:

37835 Kate Road o4 2009 Mr. James

City: H ' Middle Name:

Dinuba ¢ H.

County: % STATE GLE;\R'&NG HOUS S Last Name:

Tulare e Wegley

State: bp"@m‘i [} Suffix:

CA 93618-9734

Country: Email:

USA kelwegi@aol.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
(7]7]-[olol2[a[1]1]9]

Fax Number (give area cade)
(559) 732-7937

Phone Number (give area code)
(559) 732-7938

8. TYPE OF APPLICATION: :
<] New [] Continuation

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

(See back of form for description of letters.)

[

[ Revision

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

G
Other (specify)

Other (specify)

9. NAME OF FEDERAL AGENCY:
Rural Development, CA, USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

[ 1] o] — [ 7] 6] 0] | wastewater Facility Improvement Project.
TITLE (Name of Program):
Water and Waste Disposal Loan and Grant Program
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Community of London, CA
13. PROPOSED PROJECT (CONSTRUCTION) 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
January 2010 May 2010 21 21
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS:
a. Federal $ 1122.200 .00 | a. Yes. [X THIS PREAPPLICATION/APPLICATION WAS MADE
- L= AVAILABLE TO THE STATE EXECUTIVE ORDER
b. Applicant $ 15.000 00 12372 PROCESS FOR REVIEW ON OR NEAR
C Swme 3 0 DATE:  June 18, 2009
d. Local 5 00 | b.No. [ PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 00 (] OR PROGRAM HAS NOT BEEN SELECTED BY
STATE FOR REVIEW
f. Program Income $ .00 | 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL $ 1,137,200 00 [[] Yes. If "Yes” attach an explanation. K No.

WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

a. Authorized Representative

Authorized for Lo Reproductaon

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

Prefix First Name Middle Name
Mrs. Dorothy
Last Name Suffix
Castro
b. Title c. Telephone Number (give area code)
Pres:d@t ag (559) 591-5142
d. Sj honzmatlvf) e. Date gned
Wa / 09
Previous Edition U&3 bIe




Version 7/03

APPLICATION FOR

FEDERAL ASSISTANCE 92/.81/)2%55 SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-applicaon |

0 Construction
¥l Non-Construction |

Wi construction
D Non-Construction

|4. DATE RECEIVED BY FEDERAL AGENCY

Federal dentifier

5. APPLICANT INFORMATION

Legal Name:
Casmalia Community Services District

[ Organizational Unit:
De/gadmen(:
N/

Organizationai DUNS:
N/,

Division:
N/A

Name and telephone number of person to be contacted on matters

Other (specify)

Address:
Street: e involving this application (give area code)
Prefix: First Name:

P.O Box 207 R F (\e F %\l E L. Mr. Vernon

City: T Middle Name !
Casmalia aED_ 42000 Eugene

County: o £ 4 LUUJ Last Name

Santa Barbara Williams

State: ‘ Zip Gode ] Suffix:

CA 93429+ ari Ol EARING HOUSE

Country: MR Email:

USA — e vwilliams@flowersassoc.com

6. EMPLOYER IDENTIFICATION NUMBER (E/N) Phane Number (give area code) Fax Number (give area code)

[o][s]-3](&][2]l J[*][*]e] 805-966-2224 805-965-3372
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New I continuation ™ Revision il Distri

If Revision, enter appropriate letier(s) in box(es) G. Special District
(See back of form for description of letters.) D D Other (specify)

'9. NAME OF FEDERAL AGENCY:
USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1]{o-1(6][o]

TITLE (Name of Pragram):

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Replacement of water storage tank for the community of Casmalia.

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

Community of Casmalia

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
March, 2010

Start Date:
ASAP

a. Applicant b. Project
23rd Congressional District 3rd Congressional District

15. ESTIMATED FUNDING:

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

ou

THIS PREAPPLICATION/APPLICATION WAS MADE

la. Federal B . a. Yes. ¥
HUD-CDBG 250,000 - Y85 M AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 o R PROCESS FOR REVIEW ON
¢. State 5 0 w DATE:
—o0
d. Local 3 o b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ > i OR PROGRAM HAS NOT BEEN SELECTED BY STATE
Federal-USDA RUS 800,000 —' FOR REVIEW
f. Program Income B o T 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[14]
g. TOTAL 5 1,050,000 [T ves If "Yes" attach an explanation. ¥l No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

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

Vice-President of CCSDJBOajd

a. Authorized Representative
B{eﬂx First Name Middie Name
rs elissa Serenity |
Last Name Suffix
Deweese-Vang
b. Title . Telephone Number (give area code)

| 805-680-6020

d. Signature of-Atithorized. ep%
*”7’\

. Date Signed
September 8, 2009

Previous Edition Usable
Authorized for Local Reproduction

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



OMB Approval No. 0348-0043

' APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED
September 2, 2009

Applicant identifier

1. TYPE OF
SUBMISSION:
Application
B Construction

Preapplication
[ Construction

3. DATE RECEIVED BY STATE

State Application dentifier

[ Non-Construction ] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Port of Oakland

1

e
- P

e e

—

Organizational Unit:
Port of Oakland Acting by and through its Board of Port
Commissioners

Address (give city, county, state, and zip ca{fe) hgw for

530 Water Street '
Qakland, CA 94607

"

Y o B

GEP. 1 4 2009
ric HOUSE

Name and telephone number of the person o be contracted on matters involving
this application (give area cods)

Christina Lee
(510) 627-1510

EMPLOYER IDENTIFICATION NUMBER ( Efﬂ

EEIIEEIII

8. TYPE OF APPLICATION:

x New [:l Continuation |:] Revision

if Revision, enter appropriate letter(s) in box(es):

B Decrease Award
Other {specify}

A Increase Award
D Decrease Duration

C Increase Duration

7. TYPE OF APPLICANT: (enter appropriate lefter in box) C

A. State H. Interdependent School District

8. County I. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. intermunicipal M. Profit Organization

G.

Special District N. Other (Specify)

9. NAME OF FEDERAL AGENCY
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

ASSISTANCE NUMBER

2 0.1

TITLE: Airport Improvement

Reconstruction of East Apron, Phase 3, Taxilane Sierra and

Program (AIP)

West Ramp, South Field, OIA

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

San Francisco Bay Area

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF ]
Start Date Ending Date a. Applicant b. Project
08/09 12/10 7 4
15. ESTIMATED FUNDING 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS
a. Federal $ 3.251.428 .00 a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
’ i STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON
b. Applicant $ .00
c. State $ DATE: September 2, 2009
d. Local 3 b. NO [C] PROGRAM IS NOT COVERED BY E. 0. 12372
&. Other $ [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
f. Program income 3 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 3,251,428 00 ] ves tfyes, attach an explanation x No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION 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. Typed Name of Authorized Representative b. Title

Debgrah Ale Flint

Acting Director of Aviation

c. Telephone number

(510) 563-6421

d. ignaTuge of Aython ed Representatwe

UJL\& [a~C

e. Date Signed

September 2, 2009

P&Qxious Editions Not Usable

Authorized for Local Reproduction

Standard Form 424 (REV 4-88)
Prescribed by OMB Circular A-102




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

Application for Federal Assiswance SF-424 | Version 02
1. Type of Submission: “2. Type of Application  * |f Revision, select appropriate letter(s)
Preapplication X New
[] Application (O Continuation *Other (Specify)
[0 changed/Corrected Application | (] Revision
3. Date Received: 4. Applicant identifier:

0 T el A W il
5a. Federal Entity Identifier: *5b. Federal Award ldentifier; AV L

SEP. 1 5 2009

State Use Only:

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

8. APPLICANT INFORMATION:

*a. Legal Name: Womenspace Unlimited South Lake Tahoe Women's Center

“b. Employer/Taxpayer Identification Number (EIN/TINY; “c. Organizational DUNS:
94-2598256 123542811
d. Address:
*Street 1 2941 | ake Tahoe Blvd.
Street 2.
“City: South Lake Tahos
County: El Dorado
*State: CA
Province;
*Country: USA
*Zip / Postal Code 96150
e. Organizational Unit:
Department Name: Division Name:
N/A N/A

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

Prefix: Ms, *First Name:  Anna

Middle Name: K.

*Last Name: Richier
Suffix:

Title: Development Director

Organizational Affiliation: Employse

*Telephone Number: (530) 542-7633 Fax Number: (530) 542.7624

“Email:  arichter@sltwe,org

RFQ 10-852-006 EXHIBITS



Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Oy.
*a. Applicant: CA-003, CA-004 *b, Program/Project: CA-003, CA-0C4

17. Proposed Project;
*a. Start Date: 7/1/10 *b. End Date: 6/30/13

18. Estimated Funding ($):

*a. Federal _ $384,360
*b. Applicant $50,661
*c. State

*d. l.ocal

*e. Other (In-kind match)
*f. Program Income

*g. TOTAL $435,021

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

X a. This application was made available to the State under the Executive Qrder 12372 Process for review on 9/14/09
[J b. Program is subject to E.O. 12372 but has not been selected hy the State for review.

(J e. Program is not covered by E. O. 12372

¥20. 1s the Applicant Delinquent On Any Federal Debt? (If “Yes"”, provide explanation.)
[ Yes X No

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

K =1 AGREE

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

Authorized Represantativea:

Prefix: *First Name: Mildred

Middle Name:

*L.ast Name: Donahue

Suffix:

‘Title: Interim Executive Director

*Telephone Number: (530) 542-7621 Fax Number: (530) 642-7624

* Email; mdonahue@sltwe.org

*Signature of Authorized Representative: “7}7 gg l } z EZ ¢ é: 2 “Date Signed: 9/14/09

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

RFQ 10-952-006 EXHIBITS



