
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse September l
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. Infonnation can be 
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic 
Assistance. 



Sep 02 09 01 :30p COS- City Services 

OMB Number 4040-0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF-424 Version 02 
1---

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

[ 
.

I[?9 Preapplicatian [g] New 
-----' 

D Application D Continuation • OIher (Specify) 

o ChangedlCorreded Application D Revision r= - .-J 
• 3. Date Received: 4. Applicant ldent!~!~____ 
~!el~~tJ'{Gr~r.ln15!JOvupon 5ubmls.sion. I I 

.-'~~ 

Sa. Federal Entity Identifier: • 5b. F . I RECF/t -9=1ederal Award ldentlfi r: 

C~. 
_.. .=:] [

.-_.~-

, 
" 

~ 

,t;;. iUU!:JSl2lte Use Only: 

6. Dale Received by State: C =:J 17. State Application Identifier: L. I \:j IATE GLEAFlJl\lf' ~ I 
8, APPUCANT INFORMAnON: ----- --:J 

[CITY 
-

I• a. legal Name: Of' SHAFTER 
- -

• b. EmployerfTaxpayer Identification Number (EINfTIN): • c. Organizational DUNS: 

p'E:OOO -; 'J ~ --'--. 
-

-~ [040349144 -- I 
d_ Address: 

§ PACIFIC 
._-- ~--,- -' -, ... 

:J• Slreet1: AVENUE .. c= _. _.. 

=::JSlreet2· 
._. 

• City ~!.7EH ~ 
County: !I{ERN -""J 

L_ 
-

---~• Slate: CA: CaJ:ifornia 
., 

Province: 
J ___=:J 
C 

- .. -
.~• Country OSA: UNITED STATES . . -

• lip 1 Postal Code: [~'~·~)f 3 I..,._) . _. 

e. Organizational Unit: 

Department Name: Division Name: 

~:.JC 
-~.. 

_._~ [ 
~-_. . =WORKS 

f. Name and conl2lct information of person to be contacted on matters involving this application: 

Prefix: r;~ . :===J [MICHAEL 
. -

,-_.~• First Name: 
- ..~.. 

Middle Name: [ ~ 
• Last Name: [,JAMES I 
Suffix: ~,.L J 
Title: [~I)BLIC WOR~~;-- DIRECTOR 

--.. -
J-

Organizational Affiliation: 

f;;;~ ,~~F ';HAFTER_ 
---------

~ 
• Telephone Number: [661-';,16-S002 

- -=::J ~61-74 r,-9 12 5, -
IFax Number: -_._.

• Email: ~2:!.AME.';(":;flr'FTEH. COM 

_.. _.. --J 
.... 



--

Sep 02 09 01 :30p COS- City Services 661- (46-91 LO pA 

OMB Number: 404Q.-O004 

Expiralion Date 0113112009 

Application for Federal Assistance SF-424 Version 02 

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

City or. Town!;~hip Go-"ernment
 

Type of Applicant 2: Select Applicant Type:
 

je: :=J 

L I 
Type of Applicant 3: Select Applicant Type: 

[----- ---_. - .._-----~ 
• Other (specify):C-------·_--·_····· ] 

• 10. Name of Federal Agency: _. 
~:.conomic; Development Administration I 
11. Catalog of Federal Domestic Assistance Number: 

[71. -,00 -J 
CFDA Title: 

'-1Ic;rMll:S tor Public Worl:s dnel Economic Development Fc:lcilities 

~ 
• 12. Funding Opportunity Number: -_. .-. 
r;'ol)/11001200"EDI,P ~ -
• Title:
 

Economic Development l\ssi.':itdnce Proqrarns
 ]
L_ 

13. Comp<rtition Identification Number. 

II) I I 
Title: 

[ 
-<----

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

OF SHAFTER, COUNTY OF KERN, STATE OF CALIFORNIA
ron 
~ 

• 15. Descriptive Title of Applicant's Projed:
 

["'we; m .",,, ,sYSTEM EXTENSION - EP.ST SHAFTER LOGISTICP.L CENTER
 -=_J 
Attach supporting documents as specified in agency Instructions_ 

I Add Attachmenls I[ I! I 



Sep 02 09 01 :30p COS- City Services 661-746-9125 p.b 

OMS Number: 4040·00CM 

Expirallon Date: 0113112009 

Application for Federal Assistance SF-424 
1---

16. Congressional Districts Of: 

• a. Applicant [efl.-020 -I • b. ProgramlProject IALL-~ 

Version 02 

Attach an addhional list of Program/Project Congressional Distrids rt needed.c=---- I I Add At1achment II II I 
17. Proposed Project: 

• a. Start Dale: E~iOJ • b. End Date: !D6Jl~_~.Dl2l 
18. Estimated Funding ($): 

C• a. Federal 

I• b. Applicant 
I 

• c. State I 
• d. Local I 
• e. Other I 
• t Program Inceme I 
• g TOTAL 

[ -. 

-

-
2,042,704.001 

510,676.001 

I 
I 
I 
I 

2, 503, ~l:O~ 

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

iRJ a. This application was made available to the Slate under the Executive Order 12372 Process for review on 

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

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

I I 

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

DYes ~No I I 
21. 'By signing this application, I certify (1) to the statements contained in the list of certifications- and (2) that the sta1ements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances- and agree to 
comply with any resulting terms if I accept an award. I am aware that any false. fictitious, or fraudulent statements or claims may 
subject me to criminal, civil, or administrative penalties. (U.S. Code. Title 218, Section 1001) 

iRJ .. I AGREE 

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

A uthorized Representative: 

Prefix: 

Middle Name: 

• Last Name: 

Suffix: 

~ 
.

r==._ 
§Jll~~ 

[~ 

J 

---" - ..~..-
..~-_. 

~ 

• First Name: [J{JHN 

I 

_. = 
~ 

• Hie: Ie I TY MANAGER 

'Telephone Number: §-746-50DO 

_. 
--

1 
1 Fax Number: [u; 1-7 46- ~ 125 

.... 

-
~ 

• Email: GGl1rNN@~3Hr,r.·'j'ER. COM 
.. - - 1 

• Signature of Autl10rized Representative: Elel(:d by Gta~t;;v upon SUbm~~ • Date Signed: FOmp,C(OO by Gr:ant~.g~v u~n submissJOn. _J 
Authorized for Local Reproduction Standard Form 424 (Revised 1012005) 

Prescribed by OMS Circular A-102 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424	 Version 02 

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

I D Preapplication 10 New 

• 1. Type of Submission: 

• Other (Specify)[2] Application ID Continuation 

D Changed/Corrected Application ID Revision jI .... 

• 3. Date Received: 4. Applicant Identifier: 

I
t	 II	 ...J., 

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

II ·············11 I 
State Use Only; 

...........
 

6. Date Received by State: I: 'j I 7. State Application Identifier; I I 

8. APPLICANT INFORMATION: 

• a. Legal Name; 1City of Biggs 1 

• b. EmployerlTaxpayer Identification Number (EIN/TIN); • c. Organizational DUNS: 

194-6000300 I11108 ,0	 ~~-;:~--
I • ~m..-\"J'L:RVt:Ud. Address: 

• Street 1: I 3016 Sixth St. Jtr' - 2 ?nnc 
Street 2: 

~I P.O. Box 307 
• City:	 l VII-\lt CLEARING 

I Biggs I 
County: 

I Butte	 
1 

I ::J 
• State: 

I California I 

Province: I	 I 
.........
 

• Country: 
t· 

USA: UNITED STATES 

• Zip / Postal Code: 
L95n7	 I 

e. Organizational Unit: 

Name: Division Name:
 

Public Works ___ ] I Engineering
,	 I 
f.	 Name and contact information of person to be contacted on matters involving this application:
 

I······

Prefix:	 ' First Name: [M~	 

... 

= I 

Middle Name: 
I 

• Last Name: 
I Swartz	 ] 

Suffix: [ I ... .- .....J 
Title ! ci ty Engineer
 

Organizational Affiliation:
 

C	 I 
, Telephone Number: I Fax Number: U530) 751-0952	 ~ 751-0953 I 

... 

• Email: iswart .net .. .. .........	 ..........
 J 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant I - Select Applicant Type: 

[C - City or Township Government [ 

Type of Applicant 2- Select Applicant Type: 

I 
Type of Applicant 3- Select Applicant Type: 

I 
• Other (specify): 

----.J= I 

• 10. Name of Federal Agency: 

~sAgency USDA Rural Development I 

11. Catalog of Federal Domestic Assistance Number: 

[10-760 I 
CFDA Title: 

-
I

Water and Waste Disposal Loan and Grant Program 
[ 

* 12. Funding Opportunity Number:....... ..........................
 

I 'vIS' _""A?A FAMILY-ALL FORMS 10 -7 6 0
 
__. ...
 

• Title:
 
MBL-SF424 FAMILY - ALL FORMS
 

Water and Waste Disposal Loan and Grant Program 

13. Competition Identification Number: 

e __.._._ .......
 

Title: 

I 

I 

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

City of Biggs 

,_...... ......... .. .....
 

• 15. Descriptive Title of Applicant's Project:. 
~laste Water Treatment Plant Rehabilitation to bring the City into permit
 
compliance and update aging infrastructure.
 

........ ....... ......................... ... ........ .......
 

Attach supporting documents as specified in agency instructions.
 

HAda! ;:;:::II! ii,; '-7!


II .IE!L! 



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
12 I Ii.......................! 

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

Add Attachment II Delete Attachment II View AttachmentlI
I 

il 
17. Proposed Project: 

• b. End Date: • a. Start Date: 111-15-20091 111-15-2010 I 

18. Estimated Funding ($): 

• a. Federal 
I $10,400,000.00 I 

• b. Applicant I $100 000.001 

• c. State I ! 
• d. Local [ I 
• e. Other 

I I 
• f. Program Income 

I I 

'g. TOTAL $10,500,000.001I 

* 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 '1 I. 

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

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

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

, Yes No ExplanationI I 

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

[I] ** I AGREE 

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

specific instructions. 

Authorized Representative: 

Prefix: !Mr ] , First Name: 
I Pete I 

Middle Name: 
I I 

• Last Name: 
I Carr I 

Suffix: 
I I 

• Title: ICitv llr1minie+-Y~+-~Y 
................. ... ...... ......... ........... ! 

'Telephone Number: 
I (530) 868-5493 I Fax Number: I (530) 868 

52.39'" ........ 
.................... J 

.......................... 

• Email: i iCjCj,"l ';;)hi nne 
........ 

ca. gOY 
.... .. ...... ....J 

, Signature of Authorized Representative: I' ...... ········i , Date Signed: 
! ] 

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

Prescribed by OMB Circular A-1 02 



FR0I1	 FAX NO. Sep. 03 2009 01:14PM P2 

OML3 Number: 4040-0004 

Expilllli('ll nal'c'.. 0 I /3 I /200'.1 

Version 02 Application for Federal Assistance SF-424 

·1, Type of Submission: 

o Preapplication 

D Application 

~ Changed/Cormct~d Application 

3. Date Recelvod: 4. 

Sa. Federal EntlLy Identifier: 

State Use Only: 

6. Date RecBived by State: 

8. APPLICANT INFORMATION: 

·2, Type of Application	 * If Revision, select appropriflte lettar(s) 

A, Increase Award C. Increase Duration 0 New 

·Other (Specify) 0 Continuation 
I 

~ Revision f f"u·... f"c:i\l~n 
-r L~i 

Applicant Identifior: \
\ SEP ~ S ZOOg 

'5b. Federal Award Identifier: \ - . GHOUSE 
\ STATE Cl.EARIN_CE-96971401 

-' 

I7. State Application Identifier: 

·8. Legal Name: Santa Monica Bay Restoration Foundation ........... 
*b. Employer/Taxpayer Identification Number (EINITIN): 

33-0420271 

'c. Organizational DUNS: 

036252018 

d. Address: 

'Street 1: ;pO W. 41~ St., Suite 200 

Street 2: 

·City: Los Angeles 

County: Los Angeles 

·Stale: CA 

Province: 

*Country: U.S.A 

'Zip / Postal Code 90013 

e. Organizational Unit: 

Department Name: Division Name: 

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

Prefix: Mr.	 'First Name: Joel 

Middle Name: 

*Last Name: Hanson 

Suffix: 

Tille: Administrative Diroctor 

Organizational Affiliation: 

Santa Monica Bay Restoration Foundation 

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

-Email: jhanson@waterboards,ca.gov 



FRot1 FAX NO. Sep. 03 2009 01:14PM P3 

OlvfR Numher: 4()40-()004 

RXI\irll.tioll Dnte: 0 II) t/J.009 

Application for Federal Assistance SF-424 Versfon 02 

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

M.Nanprofit w/501 C3 IRS Status(Oth Than Higher Edu 

Type of Applicant 2: Selet.1 Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

·Other (Specify) 

'10 Name of Federal Agency: 

U.S. Environmental Protection Agency 

11. Catalog of Federal Domestic: Assistance Number: 

66-456 

CFDA Title: 

"12 Funding Opportunity Number: 

"Title: 

_..

13. CompetItion Identification Number: 

Title: 

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

County of Los Angeles. CA 

'15. Descriptive Title of Applicant's ProJoct: 

Continued implementation of the Santa Monica Bay Rastoration Plan 



Sep. 03 2009 01:14PM P4FRot1 FAX NO. 

ClMH ~1I11,b(II': .101(1·(11)(1·1 

hpirntiiHll.lal",Oll.<lllII09 

Version 02Application for Federal Assistance SF·424 

16. congressional Districts Of:
 

+a. Applicant: 34 "I.l. Program/P roJect: 24,?R.30,3I,33,34,35, 36, 46
 

17. Proposed Prolect: 

"a. Slart Data: 10/01/09 ·b. End Dala: 09/30/10 

18. Estimated Funding ($): 

+8. Federal .w.w.,.·__·__ $GOO1OOO 

+b. Applicant §1'1,O17._ 
*c. State 

,_.._.... ......__._. $947,095 
'd. L.ooal 

. ... $I~,048 ..
*e. OUlar
 

"f. Progr<t1'T1 Income .... ..
"'''-'''"''-~' 

*g. TOTAL $1,576.158--_. 

"19. Is Application Subject to Review By State Under Executive Order 12312 Process? 

a. This applicatIon was made avai!able to the Slate under the Executive Order 12372 Process [or review on __0 
0 b. Program is subject to E.O. 123'72 but has not been selecleu by lhe Siale for review. 

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

·20. Is the ApplicQ/lt Delinquent On Any Federal Debt? (If "Ves", provide explanation.) 

0 Yes t81 No 

21. *By signing this application. I certify (1) to IhA statemenls oonlait1ed in the list of certifications" and (2) that the statemonlS 
herein arc true, Clomp/ele and accurale to [he best of my knowledge. I also provide (he required asslJrances** and agr0c In t,nmply 
with any resulting lerrns if I accept an award. I am aware that any falsc, fictitious. or fraudulent statements or claims may subjecl 
me 10 criminal, civil. or administratlvl'l penallle1i. (U. S. Code, ritle 218, Section 1001) 

~ "'1 AGREE 

.... The list 0'( cerLiriCl1liol'\s and aSsur!:lflCCS, or an internet slle where you may oblain this Iisl, IS contained in the annOlll1r.omcnt Of 

aqency specific instructions 

Authorized Representative: 

Prefix; Pro _.. *First Name: Shelley •.... p' _._-
Middle Nam0: '.._" ._',' ,..•_-. 

*Last Name: Luce 
'.""","" '.n w.'.,_. ___ 

Suffix; .... ,' ... ..._

"Title; Executive Director 

"Telephone Numb0r: 310-216-9827 Irax NlJmher: 310-:>1 (}-9825 

* Email: slucC@6ant~monicabay.or~J A .~.4 J ) 

*$ignaturG ot Authorized AeprcsontativA: ..4t./L~A.A-I:7J{YlA'A / tJ -I I ~Pata Signed: 5-/6/ ()1 

i\",hm;7,CcI for L!)"al Rcprodll,~liol\ [J Stllnd'lI·d F'''·,II J2J R"v"cd 1f)/201l:") 

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


09/03/2009 10:26 7603426556 CITY OF INDIO r- ..P.AGE 02/03 

REG 

l:iIWIII~:) SF 424 STAT:::~AR~N::O:USE\ I1III ~ The SF 424 is part ofthe CPMP Annual Action Pl~. are 
(,,"6..q fc.\.o~ included in this document. Grantee information is hnked (Tom the lCP:MP.xls
 

N DE'I document of the CPMP tooL
 

SF 424 •
Complete the fill able fields (blue cells) In the table below. The other Items are pre-filled with values from the Grantee 
Information Worksheet 

Date Submitted pplicant Identifier: 
Type of SubmissionMav 15.20Q9 

IStataldentifier 
.. Application Pte..I)plleatlon 

Qllte Received by HUD Fedenlll.dentifier 

~1I~nt Infonn&tlon 

~ity of Indio IUOG Code: (TBD) 

100 Civic Center Mall Organizational DUNS: #073602054 

City of Indio 

Indio California Community Development Department 

~2201 Country U.S.A 

Employer Identifi~lan Number (EIN): ~iverside County 

95-6000726 Program Year Start Date (0710112009) 

~PPJl~nt Type: 

Local Govemment City Specify Other Type 

U.S. DA~rtm8fttO'f
Program Fundin9 Housing and Urban Development 

Catalogue of Federal Domestic Assistance Numbers: DescrIptive Title of Applicant ProJect(s); Areas Affected by 
Project(s) (cities, Counties, localities etc.): Estimated Fu ndlng 

Community Development Block Grant 14.21.a.Entttl~mel'1tGratrt .... 

COSG Project Titles 
1. Frair HouSing De51Crll'Jtton of ~s·Affected.bYCD~PrQlect'(l!i): 
2. Code Enfol"lXlment . . ., . 
3'. . ••JutiSdittia1\Ofthe'Citidf'l~dtcl·.· ... 'S'Qys & Girls-CltibFl!icility R~htlJilitatililh
 

.4. COeG Plannina & AdmrnistrimOn ..' ... "
 i 
$COBG G'l'ant ~unt . ,:' JAddltion~1 HUD Grarit(s)Leve~l!li:Ip~t!tibe,.•.... . .. ···r .$957 991· (rcMsed·llh81 J:lrant emoU!:itl ,)Non-e,;:' . .•• .. ,lNot',abctllli!il!ltilil'" . ..':", ,', 

isMticlpBted Program Incortlt'i Other (DesCribe). ... ..... 

Irotal Funds LfMlrag9CIfar CD~G-basl'id ProJect(s) 

Home Investment Partnerships Program 14.239 HOME: NOT APPLICABbE 

HOMEPraJect TlfIes: 

SHOME Grant Amtlunt 

SF 424 Page 1 Version 2.0 



09/03/2009 10:26 7603426556 CITY OF INDIO PAGE 03/03 

$Additional Federal Funds L.everaged $AddititlJnal State Funds Leveraged 

Slocally Leveraged Funds $Grentee FlIlndsL.s~9rQg&d . 

$Andclpated Progmm Income Other (Des~rlbe) I 

Total Funds Leveraged ft)r HOME-baS9d Prolec1:(s) 
I 

Housing Opportunitte& for People with AIDS 14.241 HOPWA: NOT APPUCABlE 

HOPWA Project TrUes !Description of. Areas Affected byHOPWA.PmJect(o~) 

IsHOPWA Grant An10unt jsAdditional HUD Grant(Sl) L8V~gedreScrlbe 

I$Additional Federal Funds Leveraged ~dltlonal. State Funds'L~eraQed 
I 

l:sL.ocall~ L.everaged Funds 

~nti¢lp8ted Program Income 

~rar'rte$ Fund~ Leveraged 

ott:ter (Describe) 
" 

rrotal Funds L8V8raged for HOPWf\.;basedProject(s) 
..", . , ' .. .. , .... , ! 

~mel'gency Shelter Grants Program 14.231 ESG: NOT APPLICABLE 

ESG Project Titles IDescrlptIOnofAmlSA~edbyEsS.PrCljeCt(S~ 

~ESG Grant Amount ~AdditiOnal HUD Grallt($) Leveraged 'IOes~rlbe . 

[$Additional FedefCll' Funds LeV9raged 

$L.ocally LevefageclFunds 

ISAdditiQnal.st8te.]=undsLe\leraged 
. , . 

I$Granteerunds Leverag"d I 

~Anticipated Program Income 

/Total Funds Leveraged for ESG-basecl Project(s) 

lethar (Describe) 

. Congres$lona1 'Distri. Of: 45th Distrlc::t 

ApplicanlOlstrid$: I Project Districts: 
Is application subject to review by state Executive Order 
12372 Process? 

Is the applicant delinquent on any federal debt? If 
"Yes' please include an additional document 
explaining the situation. 

o Yeoi; I~No 

181 Yes 

DNa 

ON/A 

Tnis lSpplicatronwas maida. 8\'alla,bleto' the 
state EO 12372proc9$s for r~AW on Apnl 

- 30;2009. 

Program is not covered by EO 12372 

Program has not been selectad by the state 
for review 

' , 

I , 

! . 

Person to be C(lntacted regarding this application 

First Name 
Jesus 
Title 
Housing Praqrams Manaaer 
!eMail 
lie omez(ljjindio.ora 

\ II 

Middle Initial 
lA 
!Phone 
760) 541-4260 

IGrantee Website 
~.indio,org 

La8f: Name 
Gomez 
Fax 
760) 391-6417 

Other Contact 
Mariano Aguirre, Development Manager 
760) 541-4261 

l'lg....."' ..A . ~~_\. f l' 
• 1 . /) 1 .'.:X . 

"'oom D...::IJ....; dty .. ~ 
D8teSlgned 

. Au,..tft 3:1,2009 
, 

f 
SF 424 Page 2 Version 2.0 



Version 1,103APPLICATION FOR 
FEDERAL ASSISTANCE 12. DATE 5UI:lMIIII::U , {I do 10'1 Applicanr IOQnuuer 

1. TYPE OF SUBMISSION: 1. DATI: RI:CEIVED BY STATE Slate Application Identifier 
Application Pre-application 

Cl Construction ~ Construction 4. DATI: RECEIVED BY FEDI:RAL AGI:NCY Fedemlldentifier 

Ie Non-c~ I:'JNn". 
5.AI-'I-'III:AN rMAllUN 

Legal Name: 

"" 'J. 1~Af'\A"(ec-.b:<--4--'\,'-" 

urganlzatlona. Unit 

~o--.' -""'..... .,.. r Deparbj1 ent: 

organizational UUN:i: , r-  __..__ UIVISlon:- --
Addnss: ~'-( '[1\ I:~ ~nd teillphollll numbgr olperson to be contacted on matters 
stroot: --,-,1..-/ \f C ~ ng this application (give area code) 

\ \ '- V\Cb AIfG"Uf_ ~r::'P 'I ')nnn . l--tir~ FirstN~~,~ 

Clty:~~~ 
... <-uUJIMloal, Name .-i:> \ rl 

"'J.:"Y 

Counp,C~ \ u' ~ ~rIJJl.-..j STATE ClEARIr-.If:' Wi\. 
Last r ame C y "'-..£ 
~.state: ~A Zip Ccd~'b4S L 

Country: Email: 
CJC\:Cr..: r:. @ ~ )(. )C. WYY'1 

6. EMPLOYER IDENTIFICATION NUMBI:R (ElN): Phone Numbbr'(gr..aarea ctxle) Fax Nu mber (give area rode) 

A15-~i~!-'- , .,'-'=' ~ Cl2-=1- 41-:r€> 206-9a9-o3QQ 
&. TYPE OF APPLICATION: 7. TYPE OF APPUCANT:(See back ofform far Application Types)

! New rn Continuation o Revision tt. ¥C)l £>\Btv\C+If Revision, onter approp late 19lte~s) in box(ss) 
(Ses back of form fa r description of lellers.) 

[] 
pther (specify) 

Other (spreify) 9. NAME OF FEDERAL AGENCY: 

10. CATALOG OF FEDERAL DOMI:5TIC ASSISTANCE NUMBER: 11, DESCRIPTIVE TITLI: OF APPLICANT'S PROJECT: 

[jJQ] -r;~OJ \J\)o...~ V\) e\\ '~'0d,O\ l,--\~' of)
TITLI: (Name of Prcgram): 

V~1:<' AKI::JU:l AI-I-I::li I t::u I:il I'HUJt::t; I ([.;lfTes, wumess, :SlliflM, 9Ic.j: 

~~::> 
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF: 
StartDate: IEnding Date: a. Appl icant b. Project 

15.1::~IIMAII:U .~, ~ . b~.fti~, ' lSUI:\Jl:;\.;I,IUKI::VII::WI:H::iIAII::I::J\I::GUIIVI: 
RDER 12372 PROCESS? 

a. Federal ~ y~~ t:V)O 
"U o THIS PREAPPLICATIOWAPPLICATION WAS MADI: 

a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12~12 
b. Applicant ~ 

, PROCI:SS FOR REVIEW ON 

c. Slale $ .w DATE: 

d. Local :Ii b. No. ITJ PROGRAM IS NOT COVERED BY E. 0.12372 

s. Other :li .w D OR PROGRAlvl HAS NOTBEI:N SELECTED BY STATE 
." FOR REVIEW 

f. Program Income $ .~. 17.1:5 THE .IlIJP II UNANY lHol:! 1'/ 

g. TOTAL :Ii 1..1. g ~ ~'iO ,w OyOOi If "Yes" attach an explanation. '-1'10 
11l. TO I HE: I:!l::S I UI- MY .ANU I:!l::UH, ALL UAIA IN tHIlS AIJIJ AHt:: IHUt:: ANU CVHHl;.\- I. IHt:: 

DOCUMENT HAS 81:I:N DULY AUTHORIZED BY THI: GOVERNING 80DY OF THI: APPLICANT AND THE APPLICANT WILL COMPL YWITH THE 
~TTACHED ASSURANCI:S I.F THE ASSISTANCE IS AWARDED. 
a. AlJlf 0 Oloc Q raSQn auve 

Il-'reTIX 
~ \, IHrstName (\ \. ,,,", ..L.t'-, r-nIOOIS Name-"") .I_~ . .n.~ 

Last Name C:tC'NLe Suffix 

Ill. 11110 C':::teA''!ifd\/15'(\~ (\ ~C\t'A" ~~r.r ~~~t;~~~o~o:Je~a':t -4~":}B 
d. Signature of AU1horiz~nve .... V leo Datg Signeo 

~ hllc,./" 

fJrGV10US 1::0 nlon uSablG Standard f'orm 4;e4 (Kev.9-2003: 
Authorized fa r Local RGPrcducnon Prescribad b'~ OMB Circular A-102
 

PREAPPLICATION GUIDE: Water and Wastewater Programs· Page 4
 



-----------

Version 7103 

FEDERAL ASSISTANCE 
APPLICATION FOR 

2. DATE SUBMITTED Applicant Identifier 
August 12, 2009 OXR 09-3 

---~--~ 

- State ApPllca--tlOn-ldentlfier --- ------ -1. TYPE OF SUBMISSION: 30 DATE-RECEIVED --BY STATE-	 ===l
Application I Pre-appllcalton I ._-----------..--.------J 

!4.DATE-RE-CEIVED BY FEDERAL AGENCY [:deral IdentifierIn Construction J'-, Construction 
I 

NPIAS 3-06-0179-031-2009 ~on-construction ___ ~- Non-Construction L ________	 I _._- ________-.1 
5. APPLICANT INFORMATION
 
Legal Name: Organizational Unit:
 

I, Department:
County of Ventura 1Department of Airports nLr-LI\H=r""~ 

~ 1 L_ \-,.11' R_' ~q I\..~ Lj' Division:"a, DUNS 
IL'df f IU-:lO 

Name and telephone number of person to be contacted on matters 
v'-, 'W 

Address: I nco 6J ?nnQ 
involving this application (give area code) 

1555 Airport Way, Suite 
Street: 

Prefix: !First Name: 
,-, ,-, ,r' In..- Mr. ____1Todd 

v I J-\ I C I.JLCMn!l~<J "JUvl- Middle Name 1Qity 
-~-,_ __ .~--~._.,-~-,,--..._,_. -----_..._---,-~,-~--- _._--,.,,--_.._.--- ---------,,,.",...-----,-~ 

Last Name 
McNameeI B~~8:r~	 

--- 

Suffix:
 
CA 93010
 

Country: 

State:	 I Zilll Code 

Email:
 
USA
 todd _men amee@ventrua.org 
6. EMPLOYER IDENTIFICATION NUMBER (EIN) , Phone Number (give area code) I Fax Number (give area code) 

(805) 388-4200	 (805) 388-4366 [~l@]-16110 110 11011911411 411 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

V New Continuation Revision 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) Other (specify) 

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

Other (specify) 

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

Wildlife Hazard Assessment (WHA) @]@]-5J@]@J 
TITLE (Name of Program):
 
Airport Improvement Program
 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc)

Ventura County 

14. CONGRESSIONAL DISTRICTS OF:
 
Start Date I Ending Date
 
13. PROPOSED PROJECT 

a. Applicant Ib_ Project
 
September 2009 July 2011
 23 & 24	 24 

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

15. ESTIMATED FUNDING: 

-
THIS PREAPPLICATIONIAPPLICATION WAS MADE a. Federal 1$	 uu 

a. Yes. ,0100,000 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
b. Applicant $ PROCESS FOR REVIEW ON 

5,263 

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

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

r'i OR PROGRAM HAS NOT BEEN SELECTED BY STATEe. Other $ ,	 , 

FOR REVIEW 
$	 

uuf. Program Income 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

$9 TOTAL I] Yes If "Yes" attach an explanation. o No105,263 

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

efix I First Name Middle Name 
f:A'r	 Todd 

"~-----"~,---

Last Name Suffix
 
McNamee
 

c. Telephone Number (give area code)
 
Director of Airports
 

b. Title 
(805) 388-4200 

~. Signature of Authorized Representative e, Date Signed )cJJ)v1t\( August 12, 2009 

- 

-- 

__ ._~ 

-- 

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



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

OM8 Number: 40040~a01 

1.· TYI'E OF SUBMISSION 4.•• Federalldel'ltlfler 

oPre-application ~ Application D ChangedlCorrected Application 

2. CATE SUBMITTED I II Applicant IdontHlor 

I 09/04/2009 I 
5. API'LICANT INFORMATION 

• Legel Name: IpVT Solar. Inc 

Department: li!:~flIlrch and OavalDpmex:t I Division: I 

• Street1: 12507 ?ch Screet, Buite G I 
Street2: I I 
• City: iii:.rlcelty I County I Perlah: IAlalllec\ll 

• Slete: I ell., cal1tol:nia 

• Country: I ~SA; UNI~ED erATES ] 

Person to be contacted on r1I6ttera Involving thla application 

preftx: 1M!. 1 • First Nsme: IKcu:tn I 
• Leal Neme: IDzi;;~owski 

• PhOne Number.!.510-a09-3245 
,

FIX Number: 1510-548-~2:;; 4 

email: Ikdr:ienkOwakiel?vtsolollr. com I 
8.' EMPLOYER IDENTIFICATION (EIN) or (TIN): 1262683308 I 
1•• TVPE OF APPL.ICANT: , R: Small 

Other (Specify): I I 
Small Bu.ln... Ol'\1a"lzltlon Type D WOmen Owned 

8, • TYPE OP API'LICATlON: If Revlelon, mark appropriate bO)«e&), 

[8] New DReaubmlaalon 

o Renewel o Continuetion oRe\'iAlcn oe. Otl1er (apeclfy); I 

• 18thla applicatiOn beinG sUtlmll1ea to otrler egenclea? Yee D No[g] What other AgenCIe&1! 

e. •NAME OP FEDERAL AGENCY: 

t chieaqo 8ervice C6n~er I TITLE: )ott1C~ 

11, • OE8CRlPTI\/E TITLE OF APPL.ICANTS PROJECT: 

lao~e Energy Management System! for Low Energy Homes with TWD-~ay Smarc 

12. PROI'OSED PROJECT: • 13. CONGRESSIONAL DISTRICT OF APPLICANT 
• Stsrt Date • Ending 08t8 

! 10/01/2009 I I 0:2/02/201Q I leA-oog 

14. PROJECT DIRECTOR/PRINCIPAL INVESTlGATOR CONTACT INFORMATION 

Prefix; IMr. I • Flrsl Name: IRall1AohAndran 

• Leet Name: ItilUI\Yilnl\mUr~nY 
~a811IanmUe: IChie~ Sc1ence OtC1cet I 
• Organization Name: lI>vr so16J:, Ine 

nAPArimAnt:l\l.ue.roh 41H~ ;,e"doplllent. I Dlvillon: I 
• Stresl1: 1260'1 'tll. Btt'llet, Suite G 1 
Street2: I 

1! 

• City: 1gerlleley I Counly I Pariah: 1h1~ll\e(\a 

• Stille: I cr., Califorr.i. 

• CQuntry: I uaR: UNITED 8TRI~8 

• Phone Number: 15l0-809-2019 I FSlCNumtler: t5l0~S'U-4224 

• Emeil: l;rna:ra~Anamtlrthx@pvi:!lOlar. com I 

llpjrlltonE I I DAte: De/30rz01 1 
AP?UCATldN FOR FEOERAL ASSISTANCE 

3. DATE RECf!IVI!O elY STATE Il!lw" Allellc.tlon Idtlntlfl&r
SF 424 (R&R) I	 II	 II 

C	 I 

b. - .."", ....,......." ...
1 

• Orpnlzatlonal DUNS: leao7353l3 I• 

I F>rovlnca: I 

D Soc;llIlIy lind EalnQmlClilDy Disadvantaged 

DA. InCrell&6 Awerd De, Decrease AWilrd Dc, rncre8ae DuratIon 

,'\1"'" r"' r- 1\ I r- r"'\ I 
u i,L~!'LI V CU 

SEP, 2009 

CTIITC rdCI\Dlhlf"' Hnll~F 

I 
• ZIP I POliIiII Cod.e: ~4710-H71 I 

Middle Name: I I
 
] SUml(: L
 I 

I 

Businea& I 

DD. Decrease Duration 

, 

I 
10, CATALOG OIlIl!DI!AAl.lJOMESTIC ASSISTANCE NUMBER: lei. C49 

ot Scienee 1I.l.r,aneia.l A~~i!tance Program 

Grid Co~un~cae1on5 

I 

I	 Middle Nl!Ime: [ ) 

I Sufflll: I I 

I 
I 

J 
1 Province: t 1 

i 
I'ZII=l/P08\aICOde: [94710-2!11l 

I 

I 



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

SF 424 (R&R) APPUCATION FOR FEDERAL ASSISTANCE Page 2 
ill, I8TIMATIO PROJIiCT FUNDINCI 18•• 1$ APPI.ICATION SUBJECT TO REVIEW BY STATE EXECUTlVE 

ORDER 12372 PROCESS? 

a. Total Federal Funds Requested 1149/544.13 1 
B. YES [8] THIS PREAPPLICATION/APPLICATION W~ MADE 

AVAILABLE TO THE STATE! EXECUTIVE OROER 12372 

b, Tell'll Non·Federel Funds 10,0 J I 
PROCESS FOR RE\lIEW ON: 

DATE: I 09/04/2009 :=J c. Telel Federlill & Non·Federal Funds 1149/!l44.1:l I 
10. 00 

b. NO D PROGRAM 16 NOT COVERED BY E,O 12372; OR 
d, e~t1m!led Program Income I o PROGRAM HAS NOT BIiIiN SELECTED BY STATE FOR 

REVIEW 

17. I'y algnlng t!lle application. I certify (1) to the etatemenla contained In the lilt of certlflcatlonll- lind (2) thllt the .tllt.mllnl. h....ln are 
true, compl••nd lC:cur.t. to 11'1. b••t of my knowl.dg•• I .Iso provide the reqUired ..,ur.ncell· and agree to comply with any mulling 
IlIrm. If I IIGupt.n .ward. 11m .w.... Ih.la~~ faille, notltloWl. or fraudul.nt ".tam.nta or claim. may eubJect me to criminal, civil, or 
IIdmlnlatratJve panalltkl•. (U.S. Code, Title 111. $actlon 1001) 

[&] • I agree 
• TAtUM A' Cell." ......". Uti"'__, til til '11M"'.' .1It '""_ you m'yAiIlU/Il ,,,It III', It oo",./Mdlllltl••"IlCl......,.".'" "'-1I01l"Y.,../fItJ In""u."."', 

18. e'LLL or other Explanatory Dooumentatlon 

I 111~i'd.)ij#II~#i~~~J l~~'@i~gl 
19. Authorlzld Repral8ntadva 

Pre~l:: INs. I • Flrsl Name: luan I Middle Name: I ] 
• Last Neme: IDE ienkoW'ak1 I Suffix: I I 

• POllllionITltle: ~1l:el:'l:O::, llusiness DevelOJ;llllene a[1.(( M!VOCII.Cy I 
• Organization: IpVl' Solar:/ Inc I 
DepsT1menl: (p.as"a:n'h and. C,v,loptn'l\t I DIvision: I I 
• Slreet1: 12~O7 7th Stzaet, Buite G I 
8Iree1:2: I : I 
• City: 111uk,1'Y ICounty I Pariah: I·HaJl\!!dll I 
• SUlle: I CA, California I Province: I I 
• COlJnlry: I UBA: C1NITKC ll'I'A~J::S I•ZIP I Postal Code: 194710-2571 I 
• Phone Number: l~lo-e09-~24~ I Fax NlJmber: 1510-54B-42 24 I 
• ~mllll: Ikdzien);o\'fa kJ.@pvuohr. COlli I 

• Signature of Authorized RapfaHntatlva • Date Bigned 

I Corr"leted on sUbmiSIl10;:'l:~ G::lI.nu .gov l j cOlllgleeecl on lIubll\iu 101'1 to GuntlS .gov ! 

20. P...·.ppllcatlon [ 'lift2!~~S~!i(~1IJ l*~!*ii!i1lii{~~~m;\if1 



- - --

Sep 05 2008 8:47 D~namic Connections 8582588052 p. 1 

OMS Number: 4040-0001 
Expiration Date' 06/30/2011 

APPLICATION FOR FEDERAL ASSISTANCE 
3. DATE RECEIVED BY STATE I State Application Identifier 

SF 424 (R&R) II II 
1.' TYPE OF SUBMISSION 

o Pre-application ~ Application 

2. DATE SUBMITTED I Applicant Idllntlfler 

I 09/:)4/2009 [ 
S, APPl.ICANT INFORMATION 

- Legal Name: [Dynamic Connections, LLC 

Department ! , 
• Slreel1: 16150 LUElk Blvd. Ste B104 

Street2: I 
• Cily: Isan Diego 

• Slate: CA:I 
" Country: \ USA, UKITED 

Person to be contacted on mat1ers involving this application 

Prefix: lor. - First Name: joslT,i3-n I 
• Last Name: IKibar 

-Phone Number:[B586250691 

Email: !oeman@dynamiCconnect1ons.L1S 

6.' EMPLOYER IDENTIFICATION (EIN) or (TIN): 

7.' TYPE OF APPLICANT: c= 
Other (Specify): I 
Small Business Organization Type D 

8.' TYPE OF APPLICATION: 

[8] New D Resubmission 

D Renewal D Continuation DRevision 

• Is this applicalion being submitted 10 other agencies? 

9.• NAME OF FEDERAL AGENCY: 

I Chicago Service Center 

11.• DESCRIPTIVE TITI.E OF APPl.ICANT'S PROJECT: 

ITOPiC 10.b - Increasing the chemical 
transdJction technique 

12. PROPOSED P~OJECT: 

• Start Date - Ending Dale 

I 01!04/201D II 07/02/2010 1 ICA-OSO 

Prefhc: IDr. I - Fil'$t Name: losman 

• Last Name: /Kibar 

Posltion/Title: !cEO 
• Organization Name: IDynamic Connectlon3, 

Departmentl 

- Streel1: 16150 Lusk Blvd, Ste B 104 

Slreet2: I 
- City: [san Diego 

• Slate: I 
CA:I 

• Country: I USA: 

- Phone Number: 18586250691 

• Email: IOSman<ildynamic,connections, us 

4. a. Fadera I Identifier [ 

o Changed/Corrected Applicalion 
b. A"n'y Ro.", ""...,I 

I 
IQ."Hll.,,,.,- Organizational DUNS: - .  I 

1n c,-.. t: I\ I J:: f1"1 -',-", 'n -.,,- 

1 
Division: I 

SEP, 8 2009I 
I 

I County / Parish: I STATE CLEI'-\RING HOUSE 
California I Province: I, 1 

STATES I-ZIP/PoslaICode:[92121'2737 

I Middle Name: I I 
Suffix: 1 

I 1 

1 Fax Number: I 1 

I 
1050549060 I 

R, Small Business 

I 

Women Owned D Socially and Economically Disadvantaged 

If Revision. mark appropriate box(es), 

DA. Increase Award' DB. Decrease Award DC. Increase Duration o D. Decrease Duration 

IDE. Other (Specify}:1 ! 

Yes 0 No [8] What other Agencies? 1 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 181. 049 

TITLE: IOfEice of Science Financial Assistance ProgramI 

yield of glucose to fructose conversion: Commercializing a new energy 

"13. CONGRESSIONAL DISTRICT OF APPLICANT 

1 

14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
 

Middle Name:
 I I I 

I SuffiX: I I 
I 

LLC I 
Division: I I I 

I 
I 

1 County 1Parish: I ] 

California Province:!I, I 
1• ZIP 1Postal Code: 1921:<1-2737 

I Fax Number: I 

UNITED STATES 

II 

I 
I 

I 

I 
I 

i 

I 

I 

I 

1 

mailto:oeman@dynamiCconnect1ons.L1S


p.2 Sep 05 2009 8:47 D~namic Connections 8582599052 

SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2 
15. ESTIMATED PROJECT FUNDING 16.• IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 

a. Total Federal Funds Requested 1149,218.00 I 

a. YES [gJ THIS PREAPPLICATIONfAPPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Total Non-Federal Funds 10.00 I 
PROCESS FOR REVIEW ON: 

DATE: I 09/04/2009 
I 

c. Total Federal & Non-Federal Funds 1149,218.00 ] I 

b.NO o PROGRAM IS NOT COVERED BY E.O 12372; OR 
d, Estimated Program Income 10 .00 :=J D PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 

REVIEW 

17. By Bigl1ing this application, I certify (1) to the statements contained In the list of certifications' and (2) that the atatementa herein are 
true, complete and Bccurate to 111e best of my knowledge, I also provide the required assurances· and agree to comply wltl1 any resulting 
terms if' accept an award. I am aware thllt any false. fictitioU8. or fraudulent statements or claims may subject me to criminal, civil, or 
administrative penalltleB. (U.S. Code, Title 18, Section 1001) 

[8] "' agree 
• TIle list or C<4I1/lIcaUors 8I1d assurall<:U, 0' all IlItdrnlurte wh_)lDu may obla/n this Ilsl, /$ conflrlned I" fhe .Ilnoun<:fllnenl Of agency s:pecl/c In..lrIH:Uo,... 

1B. SFLLL orother Explanatory Documentation 

I IIF1ilYllf!"II!ffiF)1JI1~Wi&1~'\I'ti~fajl'frft'\fI1)~1 I;~~\\~~\\Ur~" c, rl'f.t:;1,_'Ill\~ ,L,. "I." ".,,,"'~!,,, ",' ~.,' "'l" ",_,l';,.m,~" " 

19. Authorized Representative 

Prefi)(: (Dr. I • First Name: loarr,an I Middle Name: C I 
I 

• Last Name: IKibar I 
Suffix: I I 

• PositlonfTltle: ICRO 
1 

• Organization: [Dynamic Connectiona, LLC ~ 
Department: L 1DIVision: I =:J 
• Street1: 16150 Lusk Blvd, Ste B1C4 I 
Street2: I 

II 

'CilV'~ I County I Parish: I I' !San Dlego 

• State: I CA: California I Provinre I II 

'Country: I OSA: UNITED STATES I- ZIP I Postal Code: 192121-2737 I 
----' 

• Phone Number: 18586250691 I Fax Number: [ I 
"Email: l~sman@dynamicconnections.u8 ! 

• SIgnature of Authorized Representative " Date Signed 

I Osman l<i::,ar l I 09/0 .. /2009 :=J 
20. Pre-appllcatlon I .111~t'I!_~III~~"~fr~·'mtiiil [~ijfijlt.~~i~jil'-':". .~.~ ,-, .._. E'·,.,..·_·~J!~·ljm?" ...l1tLw H',I." '_._1.....", ",..,""'+'-'1..;,



APPLICATION FOR 
FEDERAl ASSISTANCE I':.~~ Ii~?~oogl=U ~nulKlr 

1. TYPE: OF SUBMISSION: 13. DATE RECEIVED IH ~IA'1: I~latll Applk:atlOllld~ntifi~r 
Applicalion Pre-application 

r Construction J1CConstruetion 14. DATE BY .AGENCY IFQ(JQl'8lldentifier 

n Nnn_ r'f\Jnn. 
5. V~ 

~~Qal Nam~: I urganlZatlonal Unit 

Zl.nnprc;nn Snrinos Comm. Servo Distr 
urea I1llaliOna I UUN::>: IUIVlSIOll: 

"J:'AOJ:'C,)11 

Address: Name and telephone null100f of pe~on to be contacted on matters 
Stroot: . - ving this application (give area code) 

P.O. Box 929 OCr'cnn-1 
I'Q lX= 11"11': ,Name: ,1Me; I""rip 

City: ~ """""" ..."=.. JVlIIt, eNlItTle 
... -:l-:l 1 ... ~.T~ T.I'"'I"''''''' i np 

CotJtl!Y: k SEP. 8 zuu~ ..asl ~me
La e M,..,rl ... ",nl'"'l 

State: 
('rllif 

Ilip Code SUf1l: 
t"lt::Al: 

Country: 
USA 

:::>1 AI t:: vl.l:h ... ~ _.
·mpriplCdWildblue.net 

6. EMPLOYER IDENTIFICATION NUMBER (1:l1V: Phone Nun'lber (11"1 ft. oode) I Fax Number (givi 8rte rode) 

q4 -?Q0770i ' 707 987-0277 707 987-2629 
t. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (::Iell bad oftorm for Application Types) 

~N~w 0 Continuation n Rev!l,lon Nt RlilVision. ~nter appropri I~tter(s) In box(es) 
Pther (spGdty) .' t • ts..e back of form tordescl1ptlon ot letters.) ,.._.. r ., .. _nnitv Serv~ce D~s r~c 

Oth~r (spocity) 
. De~t of Aqilculture 

10. CATALOG OF FEDERAL DOMESTIC ASSiSTANCE 11. _ TITLE OF ITS PROJECT: 

TITL~~Jm~&P~ra}ifs tewater 
hbi-:j[6]oJ Construction of 150,000 gallon 

prog 
steel water tank, excavating 

1;£ . . It:u BY PKUJIoCI (C;It1~s. (;()t¥lII~S. ;;)lltQ!. eIC.): constr • star to finish includin 

Anderson Springs painting. 

13 PROPOSED PROJECT 14. UI::l1 K1\, I :> IF: 
IStart DalQ: IEndinll Date: a Applieant 10. project 

"< 1 ?n1n f\1?010 I'"'I_~ fTIh one Thompson 
1S. b~'~~R~1237rfGl I IU Kt:.VlI=V¥ I:lT ::lIAII= t:.Ai::L.U I IV I:; 

a FedQral 
~ A"" """ 

... £J T IUN WA::i MAUl::; 
a Yes. AVALA8l.E TO THE STATE EXECUTIVE ORDER 12372 

O. App"canl ~ PROCESS FOR REVIEW ON
100,000. 

C.S~ $ DATE: 9-2-2009 
'a. LOcal $ 

q? 1q7 b. No. Cl PROGRAM IS NOT COVERED BY E. O. 12372 

Q. UtMr 15 Cl OR PROGRAM HAS NOT SEEN SELECTED BY STATE 
FORREV'.EW 

I r. proQram Incorne $ 17.I~ IH~ UN ANY Ul:1:l11 

IJ. TOrAL ~ o Y9S It "YQS· attach an explanation. !9 No592,397. 
1~. IU IHI: ~I:;:>I U~ MY .ANU I:lI:Lffo~,""llL""",,, II' IHI:; ,J,~,v, ,,~ IAI-Q: II<UI:ANU . IH~ 

POCUMENT HAS BE:E:N DULY AUTHORIZED BY THE GOVERNING 80DY OF THE APPUCANT AND THE APPUCANT WILL COMPL YWITH mE 
IIITACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. K9llrllsen anvC! 
PrefiX Il-nlName Mpriel "'" IOOlQ NlII1lQ

u~ T.I'"'I"''''''' i np 
LMt Name SUfAx 

.. ..:l nl'"'l 

IlIJe 
M;=tnrloer . /7\.. • TelG~o"" Num~ ~ ares ood.) 

..,,,.., OQ'7(\ ''77 

Si<,lnature at Authorized Reprgsenlative 7t1RAJ p g ,d\. /'(;1 PA), AI ...1 A a. lJate S1g1Kl(l Cf- -g.-O'j 
ProIVIOuS Ed ttion Usable ' '-- t:SlaIlOartl Form 424JRBV.g.ZOO3) 

Reproduction 

10. 

d 

ALAhon29dtorLo~ PI'QSCrib9d bv OMS Circular A·102 

PREAPPLICATlON GUIDE: Water and Wastewater Programs. Page 4 



1. * TYPE OF SUBMISSION 

[8] Application DChanged/Corrected Application D Pre-application 

2. DATE SUBMITTED I I (PPlicant Identifier 
~09/03/2009 I 

5. APPLICANT INFORMATION 

• Legal Name: [Alight Solar, Incorporated 

Department I 
I 

Division: I 

• Street1: Ipo Box 651 

Street2: [ 
* City: Icupertino 

* State: 
I CA: California 

* Country: I USA: UNITED STATES 

Person to be contacted on matters involving this application 

Prefix: ~r. == * First Name: rJi:anhua 

* Last Name: IHU 

• Phone Number: I (650) 283-7705 I Fax Number: I 

Email: Ij ianhua. hu@alightsolar. com 

6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 127-0683123 

7. * TYPE OF APPLICANT: I 

Other (Specify): I 

Small Business Organization Type D Women Owned 

8. • TYPE OF APPLICATION: 

[8] New D Resubmission D 

D Renewal D Continuation DRevision D E. Other (spec

• Is this application being submitted to other agencies? Yes D No [8] 

9. * NAME OF FEDERAL AGENCY: 

I Chicago Service Center I 

11. • DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

19b: A Novel Approach to Manufacture Low Cost 
over Non-planar Substrates 

12. PROPOSED PROJECT: 
* Start Date * Ending Date 

I 12/07/2009 I ! 07/30/2010 I ICA-015 I 
14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFO

Prefix: IDr. ==:J • First Name: bianhua 

• Last Name: ~ 

PositionlTitle: IChief Scientist 

* Organization Name: [Alight Solar, Incorporated 

Department I ~ Division: I 
* Street1: Ipo Box 651 

Street2: I 
* City: Icupertino I 
* State: 

I CA: California 

* Country: I USA: UNITED STATES 

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

• Email: r;;:anhua. hu@alightsolar. com 

RMATION 

ify): [ 

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

APPLICATION FOR FEDERAL ASSISTANCE 
( DATE RECEIVED BY SlATE II State Application Identifier

SF 424 (R&R) I 
I 

4. a. Federal Identifier 
I	 I 

b. Ag,." Rauti., Id....~ I 

I 

* Organizational DUNS: 1830186115 ----  I 
nCf"'t=I\/F'l I 
D \ L- '>-.. ,' I,",""~ 

I SEPf 8 2009 

I 

I County / Parish: Isanta Clara STArE CLEARING HOUSE 

~ Province: 1 I 
I * ZII" / Postal Code: ~014-065l I 

I 
Middle Name: 

I J 
Suffix:	 [I ~
 

I
 

I
 

I
 

R:	 Small Business 

I 
[8] Socially and Economically Disadvantaged 

If Revision, mark appropriate box(es), 

A. Increase Award D B. Decrease Award DC. Increase Duration Do, Decrease Duration 

I 

What other Agencies? I 
I 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 181 . 049 

TITLE: Effice of Science Financial Assistance Program 

and High Efficiency Nano-crystalline Silicon Thin Film Solar Cells I 

*13. CONGRESSIONAL DISTRICT OF APPLICANT 

I Middle Name: 
I	 I 

Suffix: II I 

I 

I 

] 
=::J 

I 
County / Parish: Jsanta Clara I
 

I Province: L
 
I 

1* ZIP / Postal Code: 195014-0651 I 

I 

I 

I 



SF 424 (R&R) APPLlCA"r10N FOR FEDERAL ASSISTANCE Page 2 
16. *15 APPUCATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

15. ESTIMATED PROJECT FUNDING 

[g] THIS PREAPPLICATION/APPLICATION WAS MADE a. YESa. Total Federal Funds Requested 1150,000.00 ~ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON: b. Total Non-Federal Funds 10.00 I 

DATE: 09/03/2009I Ic. Total Federal & Non-Federal Funds 1150,000.00 I b. NO o PROGRAM IS NOT COVERED BY E.O. 12372; OR 
d. Estimated Program Income 10.00 ~ o 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 certiflcations* and (2) that the statements herein are 
true, complete and accurate to the best of my knowledge. I also provide the required assurances * and agree to comply with any resulting 
terms if I accept an award. I am aware that any false, fictitious. or fraudulent statements or claims may subject me to criminal, civil, or 
administrative penallties. (U.S. Code, Title 18, Section 1001) 

[g] *1 agree 

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

18. SFLLL or other Explanatory Documentation 

Add Attachment II Dc:Ileh; /' ;, ;":t Vievv /\tta::);'" ;1I II II 
19. Authorized Representative 

Prefix: lor. I * First Name: IJianhUa , Middle Name: I 
1 

* Last Name: IHU 
I 

Suffix: I 
I 

* Position/Tille: IChief Scientist I 
* Organization: IAlight Solar, Incorporated I 
Department: 

I 
I Division: 

I I 

* Street1: Ipo Box 651 I 

Street2: 
I 

* City: Icupertino I County / Parish: Isanta Clara 

I 

J 
* State: 

I CA: California I 
Province: I 

I 

* Country: I USA: UNITED STATES I * ZIP I Postal Code: 195014-0651 

* Phone Number: 1(650) 283-7705 I 
Fax Number: I 

I 

* Email: Ijianhua.hu@alightso1ar.com I 

* Signature of Authorized Representative * Date Signed 

j Completed on submission to Grants.gov l J Completed on submission to Grants.gov 

20. Pre-application 1 I[p.dd p.ltcl(::hment II Delf'lfJ '.H""..' H' II -":'i.vv l\ttachtT'j(jf 1 

I 

l 
I
 



Application for U.S. Department of Housing OMS Approval NO.2501-0017 (exp. 01/31/2008) 

Federal Assistance and Urban Development 

4. HUD Application Number 2. Date Submitted 

1. Type of Submission 

3. Date and Time Received by HUD 5. Existing Grant Number o Application D Preapplication 

6. Applicant Identification Number 

143-43034 

8. Organizational Unit 7. Applicant's Legal Name 
Johnre Management, LLC 

9. Address (give city, county, State, and zip code) 10. Name,title,telephone number,fax number, and e-mail of the person to be 

contacted on matters involving this application (including area codes) A. Address: 461 East Johnston Avenue 

S. City: Hemet 

C. County: Riverside 

D. State: CA 

E. Zip Code:92543 

11. Employer Identification Number (EIN 

r--=:-'--~ ".... --'-"'.. _._~~. __j...!.A~.~Name: Jenn ifer Vega 

B. itle: Jr. Underwriter 

C. hone: 973-367-3363 

D. ax: 973-367-3376 SEP, 9 2009 E. -mail: jennifer.vega@prudential.com 

~f.SN 12. ype of Applicant (enter appropriate letter in box) M 

20-45261	 ATE CLEARING HQU Fe- State I. University or College 

l-	 ...:.:....=::..::====::====:tmB County J. Indian Tribe 
13. Type of Application C. Municipal K. Tribally Designated Housing Entity (TDHE) 

X New Continuation Renewal Revision D. Township L. IndividualD	 D 0 
E. Interstate M. Profit Organization
 

If Revision, enter appropriate letters in box(es) F.lntermunicipal N. Non-profit
0 0 
A. Increase Amount S. Decrease Amount C. Increase Duration G. Special District O. Public Housing Authority 

D. Decrease Duration E. Other (Specify)	 H. Independent School District P. Other (Specify) 

14. Name of Federal Agency 

U.S. Department of Housing and Urban Development 

15. Catalog of Federal Domestic Assistance (CFDA) Number 16. Descriptive Title of Applicant's Program 
r:r-:r------f

4 --- 129	 Meadowbrook Health Care Center 
461 East Johnston Avenue 

M tg~ge Insurance NH, I CF, B&C and A F Hemet, CA 92543 
Component Title: 

17. Areas affected by Program (boroughs, cities, counties, States, Sub-rehabilitation of an existing healthcare center
 

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

18a. Proposed Program start date 18b. Proposed Program end date 19a. Congressional Districts of Applicant 19b. Congressional Districts of 
11/1/09 1/1/11 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 X	 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?	 X No


D Yes If "Yes," explain below or attach an explanation.
 

form HUD·424 (01/2003) 
Previous versions of HUD-424 and 424-M are obsolete Page 1 of 2 ref. OMS Circular A-1 02 



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.
 

HUD Applicant Other HUD Other Federa State Localrfribal Other ProgramGrant Program' Total 

Share IncomeMatch Funds Share Share Share 

8,609,700.00 8,609,700.00 

0.00 

0.00 

0.00 

0.00 

Grand Totals 8,609,700.008,609,700,00 0.00 0.00 0.00
 0.000.00 0.00 0.00 
, 

For FHIPs, show both initiative and component 

Certifications 
I 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 infiuencing 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. If funds other than Federal appropriated funds have 

or will be paid for infiuencing or attempting to influence the persons listed above, I shall complete and submit Standard Form-LLL, 

Disclosure Form to Report Lobbying. I certify that I 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 TDHEs established under State law 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 Circular A-102 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

8. APPLICANT INFORMATION: I " ".A 

• a. Legal Name: ITh" :.>.".' I (·1. V t.: . J:,' j,. I,' ;f1:J' 
,

Y I 

• b, Employer/Taxpayer Identification Number (EINmN): • c, Organizational DUNS: 

I) )-'::c 1>,!:) i '~ I IF; 31 :>1 (,Til): I 

d. Address: 

* Street1: ','. Hi: :t . [:'iill ".', .3 Ii 1. c. 

Street2: 

• City' ):Ii. : An" I 
County: I·, i I 

• State: I !': .:" ";,!..: I 
Province: I 

• Country: 1.1: LA: : iii i,i'." :3T!lTF:S I 
• Zip / Postal Code: 9,' '!:! ·16 I 
e. Organizational Unit: 

Department Name: Division Name: 

I I I I 

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

Prefix: II'll. =:J * First Name: ICt .. Iiq I 
Middle Name: I 
• Last Name: I: :'E' ,::<'t. 

I 

Suffix: I 

Title: 1,/:-:.··., ,v''· 111,::el .. , I 
Organizational Affiliation: 

I I 

• Telephone Number: 1):1 (i-.: :c. ,',:til>l I Fax Number: I I 
• Email: le;.c.).', 'll H , i" ,.j·1 I 

Application for Federal Assistance SF-424 Version 02 

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

D Preapplication 

• 1. Type of Submission: 

New I I 
• Other (Specify) Continuation 

Changed/Corrected Application 

I25J Application 

I_I Revision I I 

• 3. Date Received: 4. Applicant Identifier: 

rCornpleted by Grants gov upon submission J I I 

• 5b, Federal Award Identifier: 5a. Federal Entity Identifier: 

II I ~I=(,f=~n 
State Use Only: 

~l:D U ?nnn 

6, Date Received by State: I I7. State Application Identifier: ~ :1 II L..-

ISTATE f'1 [ci\QI~tl~' 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

I : I ,11 ie";i.,, I' ; i ",ii," j i,iii : ii ..:: i.r: "i Hie,I,"1 j-"j'J,;' 1:) I 
Type of Applicant 2: Select Applicant Type: 

I I 

Type of Applicant 3: Select Applicant Type: 

I I 
'Other (specify): 

[ ._---- .....:~-~::~~ 
* 10. Name of Federal Agency: 

I,,··,,· i ii, 'I" i'i'itl'.·(,: }\d!) i : i " I 

11. Catalog of Federal Domestic Assistance Number: 

Ii: J' I 
CFDA Title: 

I : 

I 

* 12. Funding Opportunity Number: 

I:: i '.'" Ii':': fe'li h' I 

• Title: 

, 

13. Competition Identification Number: 

I'lf I 
Title: 

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

FI ..i, - I i"I ' ',j. 

131 t ''/ f I I : I 

N· - i ) ~ i e i 
l.in ii, i, '>.·]f/n: ':' .•ul,iy, H:,I ·hl ':''''''y D 

* 15. Descriptive Title of Applicant's Project: 

I :i - ''' .. , I 

lii.:;.(. 

Attach supporting documents as specified in a[Jency instructions. 

I... Add Attachmeflt~..11 1),,18\;:. A/la( I I V"':i I 



OMS Number: 4040-0004 

Expiration Date: 01/3'1/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

, a. Applicant 1':1:. : I ' b. Program/Project I :, : I 
Attach an additional list of Program/Project Congressional Districts if needed. 

I I I Add I I C!"],,, ::\~I V,:> .Tn:'::'ll I 
17. Proposed Project: 

'a. Start Date: I]· I'I: I i(li,', I ' b. End Date: Ii' / ',1 ':: I 
18. Estimated Funding ($): 

, a. Federal [ 'Fn, 'iJ'r ] 
~ - .

' b. Applicant I , .
: , ;1 

, c. State I 'j. ·)·)1 
, d. Local 

" e. Other 

I 
L.-
r~-

L

-_..

. . 

I).I)!)I 

d 
'f. Program Income [ ~ 
'g. TOTAL I " 'I<',HI( -·3 
* 19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

(; r, ,/ (ill ;' '(jijl![RJa This application was made available to the State under the Executive Order 12372 Process for review on I I 
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 [8J No Ex, i"I I 
21. *By signing this application, I certify (1) to the statements contained in the list of certifications*' and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the reqUired assurances*' and agree to 
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may 
subject me to criminal, civil, or administrative penalties. (U_S. Code, Title 218, Section 1001) 

[RJ ** I AGREE 

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

Authorized Representative: 

,Prefix: I::: ' First Name: lela: 'JI 
Middle Name: I I 

I 
'Last Name: r (;' r ,c ")fiIF" ._------------ ~ 
Suffix: I =
 
* Title: : ''lI I 

-_.. 

'Telephone Number: ,,:1. ' '/ ,r) • ,c'I)j(;H ] Fax Number: C [JI 
'Email: I i ,I ! 

, Signature of Authorized Representative: IcomPleted by Grants,gov upon SUb~~~ , Dale Signed: [comPleted bY- Grantsgov upon submission 1 

Authorized for Local Reproduction Standard Form 424 (Revised 1012005) 

Prescribed by OMS Circular A-102 



I 

1 

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

APPLICATION FOR FEDERAL ASSISTANCE 
13. DATE RECEIVED BY SlATE IIState Application Identifier 

SF 424 (R&R) 
f-1._*_TY_P_E_O_F_S_U_B_M_IS_S_I_O_N ---l 4. a. Federal Identifier 1===============1 

D Pre-application [&] Application D Changed/Corrected Application I b. Agency Routing Identifier I 

2. DATE SUBMITTED I Applicant Identifier 

[ 09/04/2009 =oJ I 

5. APPLICANT INFORMATION * Organizational DUNS: 1830186115 =:=J 
* Legal Name: IAlight Solar, Incorporated 

Department [ 1 Division: I ~--1 
*Street1: lr- ! IECEIVED IpO=B=OX=6=51=======-----====:::;-I---1 

Street2: I I i SFP (J I 

* City: Icupertino I County / Parish: Isanta Clara ~I
'~I 1 iJ 2009 ~! 

*State: I CA: California I Province: 2 C'TA~ 
..., 7 CLEl\RlNCLfWUS 

* Country: 1 USA: UNITED STATES I *ZIP / Post .c.od.e~.5.Ql.,'L-:.Q!i~l _=_~ : 
Person to be contacted on matters involVing this application 
Prefix: IMr. I * First Name: I-J-y-r---------------- 

* Last Name: Isoo
----r========::;-------;:======'-------------.

* Phone Number: I(408) 828-2687 1 Fax Number: I 

Email: hyrhong.soo@alightsolar.com 

6. * EMPLOYER IDENTIFICATION (E/N) or (TIN): 127-0683123 

7. * TYPE OF APPLICANT: I
-_..!:::===============;------------- 

Other (Specify): 1 _
 

Small Business Organization Type D Women Owned [&] Socially and Economically Disadvantaged
 

8. * TYPE OF APPLICATION: If Revision, mark appropriate box(es). 

[&] New D Resubmission D A. Increase Award D B. Decrease Award DC. Increase Duration D D. Decrease Duration 

D Renewal D Continuation DRevision D E. Other (specify): I 
* Is this application being submitted to other agencies? Yes D No [&] What other Agencies? I I 

9. * NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 181. 049 

C_h_i_c_a-"-go_s_e_r_v_i_c_e_C_e_n_t_e_r 1 TITLE: IOffice of Science Financial Assistance Program 

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

7C: Developing a Low Cost and High Efficiency Micro-Inverter with Monitoring and Controlling Mechanisms for 

1
Distributed Power Generation Systems I 
12. PROPOSED PROJECT: *13. CONGRESSIONAL DISTRICT OF APPLICANT 
*Start Date * Ending Date 

I 12/07/2009 II 08/27/20i0] ICA-015 I 
14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION 

Prefix: IMr. I * First Name: IJyr I Middle Name: IHOng_-'======;--------.J 
* Last Name: Is=-0;:::0======================1 1 Suffix: 1 1 
PositionlTitle: Iprincipa1 Electrical Engineer I 

• Organization Name: IAlight Solar, Incorporated 

Department I I Division: I 

*Street1:lpo Box 651 

Street2: 1 
============::;-=--~=---:--;-;:==:::::::'..-_---------,* City: Icupertino 1 County / Parish: Isanta 

*State: I CA: California I Province: 1 I 
;:::===============~ -:-=--:-r========--

* Country: L USA: UNITED STATES I *ZIP I Postal Code: 195014-0651 1 

• Phone Number: I(408) 828-2687 I Fax Number: I -=:=J 
• Email: IjyrhOng.soo@alightso1ar.com 



SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE	 Page 2 
16. *IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

15. ESTIMATED PROJECT FUNDING 

[R] THIS PREAPPUCATIONIAPPUCATION WAS MADEa. YESa. Total Federal Funds Requested 1150,000.00 I	 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON: b. Total Non-Federal Funds 10.00 I 

DATE: I 09/04/2009I	 Ic. Total Federal & Non-Federal Funds 1150,000.00 
b. NO o PROGRAM IS NOT COVERED BY E.O. 12372; OR 

d. Estimated Program Income 10.00 I o 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 certlflcatlons* and (2) that the statements herein are
 
true, complete and accurate to the best of my knowledge. I also prOVide the required assurances * and agree to comply with any resulting
 
terms If I accept an award. I am aware that any false, fictitious. or fraudulent statements or claims may subject me to criminal, civil, or
 
administrative penallties. (U.S. Code, Title 18, Section 1001)
 

[R] *1 agree
 

fl 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.
 

18. SFLLL or other Explanatory Documentation 

I II Add Attachment ill C ) AUac!"'ttnH!': ; II ",'\~~,i5:Y~~,,~~ t,~ ::){':, j'iFf': :;:,!::'~,!",-",1 

19. Authorized Representative 

Prefix: lor. • First Name: IJianhUa	 Middle Name: CI	 I I 

• Last Name: IHU	 I 
Suffix: I J 

• PositionlTitle: IChief Scientist I 
• Organization: IAlight Solar, Incorporated I 
Department: I	 I Division: 

I I	 I 
• Street1: Ipo Box 651 I 

Street2: 
I	 I 

• City: Icupertino	 County I Parish: Isanta ClaraI	 I 

* State:	 Province: 1CA: California	 II	 I 

* Country: I USA: UNITED STATES	 I* ZIP I Postal Code: 195014-0651 I 

• Phone Number: ~283-7705 Fax Number: II	 I 

* Email: hianhua. hu@alightsolar. com	 I
I 

.1 

• Signature of Authorized Representative 

Completed on submission to Grants.goY :J j Completed 

* Date Signed 

on submission to Grants.goY l 
20. Pre-application I II Add Attachment f LfJi,Jct; !iliaClm.t;" II Vievv \\;q,," menl.! 



Sep 09 09 05:31p CALED 9164483811 p.3 

OMS Approval No. 0348-0043 APPLICA,.ION FOR 
Applicant Ide nllfie r 2. DATE SUBMITIEDFEDERAL ASSISTANCE 

CG!J 
I. State Controlled Institution of Higher Lurning 

0- ~..J
.I., '"" "[) t [ ____ ~._~_!... __ ~_l____:..___ 

.... l.. 

11 

c:,\ i 
') (/ I,

I 
;;; ,l.t [.c·~ 17'L,--.'~. 

/. 
l.. j' \ 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Slate ApplicatJon Idenlifler cPIlea lion Preapplication 
Constructlon C Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federalldentilier

lSiNon-Construction 9 Non-Construction 
S. APPLICANT INFO"MATION ..-

Ler,IName:- ~ II . I C" 1 n,,· V 
Organizational Unit: 

, /', I 

(\ [14Snc;o ~fi'\ h-~- ! f i {''-1 i . L ('/ . '- . 
Address (gIve city, county, State. and zip code): Name and telephone number 01 person to be contacted on matters involvlnl 

'lr~ G\:' r ( ~,~ Or;"', 51 e (... this application (gfl'e area code) , ) U 

\ s( Ltl}SCl. c. t u C~1 ei ~ ':S I \ QI=t':F\VED L";c,- '"I I) t 
6. EMFlLOYER IDENTIACATION NUMBER (EIN • I 7. TYPE OF APPLICANT: (enter appropria te letter In box) 

ED1]-[2:ITJill[iliSJ[3: SEP, 9 2009 
A. Stale H. Independent School Dlsl 

a. TYPE OF APPLICATION; 
I Jk,TE 0 LEfjiWG HOUSE 

B. County 

~ew C contlnL~____ .evlslon 
C. Municipal J. Private Universily 

D. Township K. Indian Tribe 
If Revision, enler appropriafe leller(s) in bex(es) D 0 E. Interstate L. Indlvld ua I 

F.lntermunlclpal M.ProfitQrganizalion t 
A. Increase Award B. Decrease Award C.lncrease Duration G. Spe cia I Olstricl N. Other (Speclly~ 

D. Decrease Duration Other(specify): 

9. NAME OF FEDERAL AGENCY: 

Usn.A 
1D. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TiTLE OF APPLICANT'S PROJECT: 

CIJ-[II] ( t ~ <.. .\ " •• l, 
~". j 
) 1 l)(: I, -.! 

TITLE; 
"j I, ) ~ :., . L \. :: Lie 

12. AREAS AFFECTED BY PROJECT (Cities, CounUes. States. etc.): 
;1 ., 

lK ""0-. l l ( 'l4"}' 1: I, / I~, 
L . l-,'I !~. ~.I ( ~:t. 

, 
Ii' '.t, 

" .1 ~ t v~, '7/ ~'" 1 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 

S1a rt Date IE~il~g l)at~ a. AppUcant b. ProJect 
:t I, J I.' ci. f.:, j~! I U 

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
(\ Ct. e[CH' ORCER 12372 PROCESS? 

a. Federal $ f-7 :..( /.l.i , 
00 

~f)'-j . a. YES. THIS PREAPPLlCATlONfAPPLICATION WAS MADE, 
'0. Applicant $ ., 

AVAILA.BLE TO THE STATE EXECUTIVE ORDER \2372 
PROCESS FOR REVIEW ON: 

c. State $ •• Lf / '. 
DATE III 

d. Local S 00 
------T----T-J 

b. No. o PROGR A.M IS NOT COVER EO BY E. O. 12372 
e. Other S 00 OOR PROGRAM HAS NOT BEEN SELECTED BV STATE 

FOR REVIEW 

f. Progra m Income $ DO 

17. IS THE APPLICANT DEUNQUENT ON ANY FEDERAL DEBT? 
g. TOTAL $ 

Ct ~l c-f I C( C[ 
~. 

0'. eVes II'Yes,' attach an explanatIon. 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPL1CATIONIPREAPPlICATION ARE TRUE AND CORRECT. THE 

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPL.ICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 

)% ~e Name of ~lthOriZed,jepr~SenlaIiVe 
';1 tuI t1e .:. \dt1eI.~. " ;Jr1rL\1~/rA(.VnJ ~ Cf3[) 

c. Tele~~ rrber~/I .~ t:t I~ 
dt~~~·~}e;ta)Ne> . e·~e;1J7p~! I ~ ;. .r.T1J-U·../ 
PrevloUS Edlll Usable\' ,',1 

, 

y,~c, 
L._J 

I ,~
/.',~1---1--

~NO 

it -f25"2.

~tandard Form 424 (Rev. 7-97) 
Authoriz.ed lor local Repr~{uctJon Prescribed by OMB Circular A·102 



ivision: 
A 

~ationai Unit: 
Department:

ity Manager's Office 

ame and telephone number of person to be contacted on matters 

~ 
I 1 0 2009 nvolving this application (give area code) 

refix: First Name: 
________________:; ~~__~~___________ _~---------~~~13~ven--~-----~~------

STATE CLEARING HOUSE I~~dad~~ Name 
-----------=-~=..:=---~-j LastName-----------------~---~-------~--- - ---- 

Legal Name: 

City of Arroyo Grande 

Address: 

Organizational DUNS: 
077252575 

Street:
 
214 East Branch Street
 

'City:

i Arroyo Grande
 

I~~~n&j~ ~~I~~: --------
State: 
California 

Country:

USA
 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

[!@]-[f]@J@J 
TITLE (Name of Program):
 
USDA Rural Development Community Facilities Direct Loan and Grant Program
 
12. AREAS AFFECTED BY PROJECT (Cilies, Counties, Siales, elc)
 

City of Arroyo Grande
 

13. PROPOSED PROJECT 
Start Date: I Ending Date: 

17/1/10 6/30/11 

.uu 

5,750,000 
uu 

750,000 
00 

uu 

00 

.uu 

vu 

6,500,000 

15. ESTIMATED FUNDING: 

a. Federal $ 

b. Applicant :t> 

c. State $ 

d. Local :t> 

e. Other $ 

f. Program Income $ 

g. TOTAL $ 

~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
~efix I First Name r_ Steven 

Last Name 
Adams 

b. Title 
City Manager 

d. Si~,a~e:~~~oriz~d Representative 

iAdams 
_--~_._" " -~_._---_._..~,-"'~,------_.-. - -_.._.,---._--,-,--~""--	

._.,•..

Suffix: 
i
I 

Email: I 
I 

Phone Number (give area code) IFax Number (give area code) I 
805-473-5400	 I 805-473-0386 

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

C 

Other (specify) 

9. NAME OF FEDERAL AGENCY:
 
USDA
 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Arroyo Grande Police Station 

14. CONGRESSIONAL DISTRICTS OF:
 
a_ Applicant Ib. Project
 
22nd 22nd
 

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

THIS PREAPPLICATION/APPLICATION WAS MADE
 
a. Yes. IQ'I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON 

DATE: 

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

I OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

o Yes If "Yes" attach an explanation. reJ No 
I 

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

Middle Name
 
Duane
 

Suffix 

c. Telephone Number (give area code) 
805-473-5400 

e.	 Date Sioned /;:"

7'7";:;: 'c '::'
 

jliP Code 
93420 

6. EMPLOYER IDENTIFICATION NUMBER (EIN)_ 

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

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

Other (specify) 

Revision 

0 

..-PrevlOusEdltlon Usable Standard Form 424 (Rev.9-2003) 
Authorized for Local Reoroduction Prescribed bv OMB Circular A-1 02 



Sep,10, 2009 3:54PM No, 1716 P, 2 
OMB Number: 4040·0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF-424 Version 02 

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

o Preapplication t??J New 

·Other (SpecIfy)
~ Application o Conllnuatlon 

o Changed/Corrected Application D Revision 
Ol:"'r',-,. ~-. ~ \.ICR V cu3. Date Received: 4. Applicanlldenlifier: 

SEP 1 0 ?nna 
·Sb. Federal Award Identifier:5a. Federal Entity Idenlifier: 

CLEARING HOUSEUSOAlAPHISlWildlife Services 

State Use Only:
 

6, Date Recell/ed b'1 State: / 7. Stale Application Identifier:
 

8. APPLICANT INFORMATION:
 

"a. Legal Name: The Wildlife Soclety. Inc.
 

·b. Employerffa)(payer Identification Number (EINrrlN): "c. Organizational DUNS: 

52-0788946 02-029-5176 

d. Address: 

·Slreet 1: 5410 

Street 2: Grosvenor lane 

"CIty: Bethesda 

County: 

"State: MD 

Province: 

"Country: USA 

·Zip / Poslal Code 20814·2144 

e. Organizational Unit: 

Departmenl Nama: Division Name: 

f. Name and contact (nformatlon of person to be contacted on matters InvolvIng this appl1cation: 

Prefix: Mrs. "First Name: lane 

Middle Name: 

·Lasl Name: Jorgensen
 

Suffix:
 

Title:
 

Organizational Affilialion: 

*Telephone Number: 301·897·9770 Fax Number: 301·530·2471 

"Email: Jane@wlldHfe.org 



Sep,10, 2009 3:54PM I~ 0, 1716 P, 3 
OMB Number: 4040-0004 

Expiration Pete; 0113111009 

Application for Federal Assistance SF·424 Version 02 

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

N,Nonproflt w/o 501C31RS Slatus(Olh Than High Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select AppUcant Type: 

"Other (Specify) 

"'10 Name of Federal Agency: 

USDAlAPHISlWlldlife Services 

ii, Catalog of Federal Domestic AssIstance Number: 

10,Q28 

CFDATllIe: 

~12 Funding Opportunity Number: 

*Title: 

13. Competition Idenlification Number: 

Tille: 

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

Monterey, CA 

*15. Descriptive Title or Applicant's Project: 

The Wildlife SocIety's 16111 Annual COI"Iference 



Sep,10, 2009 3:54PM No, 1716 p 4 

OMB Number: 4040-0004 

Expiration Date: 0113112009 

Application for Federal Assistance SF-424 Version 02 

16. Congre991onat DIstricts Of:
 

*a. Applicanl: MD-all "b. Program/Project: US-all
 

17. Proposed Project:
 

"a. Start Date: 09/01/09 "b. End Date: 09/30/09
 

16. Estimated Funding ($): 

"a. Federal 19,600 
"b. Applicant
 

"c. State
 

"d. Local
 

"e. Other
 

·f. PfOgram Income
 

*g. iOTAl
 19500 

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

~ a. This application was made available 10 the Slale under the Executive Order 12372 Process for revIew on 09/10/09
 

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

o c, Program is nol covered by E. O. 12372 

"20. 19 th.e Applicant Delinquent On Any Federal Debt? (Jf liVes", provide explanation.)
 

DYes [2l No
 

21. "By sIgning this application. I certify (1) to the statements contained In the Irst of certifications·· and (2) that the statements 
herein are lrue, complete and accumle to the best of my knowledge. I also provide the requIred assurances"· and agree to comply 
with any resulting terms if raccept an award. I am aware thaI any false, fictitIous, or fraudulent statements or claims may subject 
me to crIminal, cIVil. or administrative penalties. (U. S. Code, TiI.le 218, Section 1001) 

~ ""I AGREE 

** The list of certifications and assurances, or an Internet slle where you may obtarn this list, Is contained in the announcement or 
agency specific instruclions 

Authorized Representative: 

Prefix: Mrs. "First Name: Jane
 

Middle Name:
 

"Last Name: Jorgensen
 

Suffix:
 

'TrUe: Finance/Office Maneger 

"Telephone Number; 301-897-9770 IFax Number: 301·630-2471 

.. Email: jane@wildlife.org 

"SIgnature of Authorized Represenlatlve: I 'Dale Signed: 09110/09 

Authorized for Local Reproduction Stllndard Form 424 (Revised 1012005) 

Prescribed by OMB Circular A-I02 



09/11/2009 21:51 5106428236 SPONSORED PROJECTS PAGE 02/03 

OMB Number: 4040-0001 
E I tlo 0 ;lIto 06130/2011xllira n : 

APPLICATION FOR FEDERAL ASSISTANCE 3. DATE RECEIVED BY STATE I State. Applleatlon IdentifIer 

SF 424 (R&R) I I II 
4. a. Fedonliidentifler IDE-FG02-0~£R~1304 Renq"'"l 

•• _.'" ...... ,..ntJfi"I 
I 

1.• TYPE OF SUBMISSiON 

D Pre-applic$lol'l ~ Application D Chsl\gedlCol'Mct9d Application 

2. DATE SUBMITtED IIApplicant Identlfl!!r 

I 09/11/200,1 I 
6. APPLICANT INFORMATION 

• Leglll Nam&: ITh(, R",q<:>"f;" of th", tlnivarsity of California 

Department: Is},r.)n!;q~<;>r:l l?ro1e,~ts Offir,;e I Division: 1 

• Strellt1: [2150 :5hattuclc Ave. Stlite 31.3 

SI~llt2: I 
• City: [~"rk"'.l".y 
• S19lil: [ caiii2rni.a1;1\ , 

• CaunlJy; I USA, UNITED S~AXES 

Parson 10 be conlac:tlxI on mlltt9rs involving thl£ application 

Prefix: I I • First Name:.IOilvc;> 

, LEl1;t Nama: IW<;,ld<)l\ 

• Phone Number:1510-G43-46101 

Email: IdW",lclcn@b",r.k... .t",y_edu 

Q•• EMPLOYER IOEN'flFICATION rEIN) o,.(TIN): 194-6002:123 

7.• TYPE OF APPLICANT: I [01: Fubli c) SI:..~1:<. 

Other (Spoc:ll'y): [ 

Sm.dl BusIness Organization Type oWomen Owned D 

8.• TYPE OF APPUCATION: 

DNlIlw D Rosubml&&ion DA. Incl'&ElM A

~ Ranewal o Continulltlon DRevlslon DE. Othar (spe

• Is this IIppllcatton being &ubmitled to ather agencies? Yes D No ~ 

9.• NAME OF FEDI!:RAI. AOE~CY: 

[ Chicago S~rvic~ Center 

11•• DESCRIPTIVE TITL.E OF APPLICANT'S PROJ~CT: 

Ilrnv",,,,tig:ation ,)f Nuclear Partonic Struct.ure 

12. PROPOSeD PROJECT: 
• Start Dale • Ending 0810 

I 12/15/'.00." II lVl'.l2012 I le/Ho') 1 
14. PROJECT DIRECTOR/PRIMCIPAI..INVF.;STIOATOR CONTACT INFO

Prefix: IDr. I • First Namo: !H,=nry 

• Last Nama: Ic.r."'\>It.orc:l 
f)o,It'onffitle: IRC~Jt'!~l."c:h 1?hy~.;.c:.i.!)t 

~ Organization Name: ·IThe Regen t3 c f the univcre:l.ty of. 

Departmentlspl'lCE: Zcienr::e3 LL!lboratc.r.y I Division: I 
• StrQol1: IL"w':9',.,r;<;1 3p,ri<;",1",y Nati')nat Labc'ratory 

Stmet2: 11 Cyclotr'm Road. MS ~6R0161 

• City: 19"r.k"'l... Y 

• State: I CA, Californi'3 

• Country: 1 U51\: UNITED STATES 

• f'hone NU",.bar. [:'lO-4B:6-6962 I Fax Number: I 
• Email: IhjCro!.wrordUb.l.;lC,1I = == :: 

wan:l D 

clfy):1 

RMATION 

• Organizational DUNS: 1124n"ns 

1 

I 

] 
I 

I 

I 

.1 

~ 

I 

DO. DlIlcrease Duration 

I 

] 

I 
I 

n ...... _ - ..---_.

& ,CL,cIVED I 
I ISEP, 1 4 2009I 

I County I Pari!lh: IAll\m~da STAT1= 1"/ d,olt",...,. 

-
~ 'VU;:;eI ProvInce: I'- 

1 • ZIP' Postal Code: 194704-594(1
 

I Middle Namll: [
 
I Suffix; I
 I 

I Fax Number: 1510-642-132.36 I 
I 

I 
Conl:"",.1.1"rl ,In"t.,..l:.ul:ion .,f High"" E:du,:", ti 1)!'1 

I 
Socially end EconomIcally CISldvanleg4ld 

If ~evision. ma~ appropriEl1e bOX(9S). 

B. Dee~aM Award DC. InerM&e Dl.lr~tlon 

) 

What c1t1er Agencls!!? I ] 
.... 

10. CATAL.OQ OF FEDERAL DOMESTIC ASSISTANCE NUMBER:lsl. 049 

I TITLE: 10f.fiC~ of Selence Financial Assistanc'? Progr.:1lT1 

• 13, CONGRESSIONAL DISTRICT OF APPLICANT 

Middle Name: I,r.I : 
I Suffix; I J 

I 
CI.lHforni.a 

I 
I 
I

I COUl'lty I Parish: IA l.,m'.ld..;l I 
I f'rovInCQ: I 

] ~ ZIf) /Po~tll Codg: [941?.o-a203 

I 
I 



09/11/2009 21:51 5106428235 SPONSORED PROJECTS PAGE 03/03 

SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2 
16. ESTIMATED PROJECT FUNDING 16. "'S ~PPlICATIONSUBJECT TO REVIEW ElY STATI: EXECUTIVE 

ORDl:R 12372 PROCESS? 

I I 
a. YES [B] THIS PREAPPLICATIONIAPPLICATION WAS MAOE 

a. Totsl Federsl Funds Requested 1 ,3130 , 7ee. 00 AVAlLA81.E TO THE STATE EXECU1lV~ ORDER 12372 

b. iota I Non-Federal Funda 1(1.00 I PROCESS FOR REVIEW ON: 

==:==:==:==::====:::J OATE: Oi/ll/2009= I 
c.Tol:1IF9doral&Non-FodaraIFunds 1113I3DI7~8=09:: _ 

l 
b. NO 0 PROGRAM IS NOT COVEReo 8V e.o. 12372; OR 

d. E;!lllrnatl/ld Progr4\m lI1como 10.00 . 
.=...:...:...:.---------JI 0 PtiOGAAM HAS NOT SeeN $E;LECTED BY STATE FOR 

REVIEW 

17. By signing this appllc:atlon, I e:tlttlfy 11) to the stat.menlll contained In the list of certifications" and (2)lhat the statemenb "'er~in are 
trw!. compll!te and accurllle to the be!!t of my knowledge. 1al90 providtllhe required alllluranc:es • and agree ID comply with any ruultlng 
terms if Illceepf an :award. I am aware Ihat any false, flctltlous. or fraudulent swtemenl$ or claims may sUbject me 10 crlminal, civil, or 
adml"I!Iltr~lv~~".a'ltln. (U.S. Code, Title 18, SeC1lon 11101) 

I8J 0' 3gr&41 

, 71Ie /1IJI oI-mll::atlotllt IJIId __11-, til' atlllllllnlef a/lf! ~~ mall olltallt"". 'lal It conulln!clln lire alll'lOUllrtlll'llelll or _~.,.atIc1nIIlruClrtol1lt. 

18. SFLI.... or other ExplllnlltOf}' Docum~"tllllion 

19. Authori~ R~prl!:S~nt.atlye 

Prc1lx: I • First Name: Il?atr.iO.l.lI 

"l.ast Name: l~ate3 : 

- POGitionliille: 1"'(1 ,,'x:.t<1t.e Dir'!!ctor 

• Organization: The R...gent8 of 1:he University of Ca.l.i!ornJ.,~ 

Department: Ispon.'3(,r8d PZ:OjOilcts Office 1 OilliGion: 1 

"St~lllt1: 121!i0 Sh",tl:uck IIv.,. S11it", 3D 

8treet2; 

Middto Name: 1 

Suffix: IL _ 

1 County / F'arillh: IAlameda• City; [Bf.l.l:k<o],.,y 

"State; I_;:===========::::::===================:J ProvlncCl: [_~~ _ CA, cllliro.rrd.1'I ._ 

- Country: I = tl3A: UNITED SThTl1:S I- ZIP / PoMel COde: 1:;..~4_7_a_O_-.;.~.;.9_~;..O 

• PnOM Numbor: I (510) 642~el09 Fax Number: [(510) 642-13236 I 

• Email: 13P.J~gr.ll.h~.. q"v@l.i;:1t::i.b'3:z:k<91ey.ed'l 

• Signature of Authorized Repl'e$entatlvt 

20. Pre-application 1 

" O.te Signed 

c~mpleted ~n submission to Grant~.gov 

_ 



Applicant Identifier 

State Application Identifier 

Federal Identifier 

I First Name: 
James 

I Fax Number (give area code) 

(559) 732-7937 

I b. Project 
21 

t8J THIS PREAPPLICATIONIAPPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 
12372 PROCESS FOR REVIEW ON OR NEAR 

o OR PROGRAM HAS NOT BEEN SELECTED BY 

t8J No. 

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

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

Phone Number (give area code) 

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

9. NAME OF FEDERAL AGENCY: 
Rural Development, CA, USDA 
11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 
Wastewater Facility Improvement Project. 

14. CONGRESSIONAL DISTRICTS OF: 

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

June 18, 2009 

o PROGRAM IS NOT COVERED BY E. O. 12372 

STATE FOR REVIEW 
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

If "Yes" attach an explanation. 

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

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE 

Application Pre-application 

o Construction I:2J Construction 4. DATE RECEIVED BY FEDERAL AGENCY 

o Non-Construction o Non-Construction 
5. APPLICANT INFORMATION 

Legal Name: Organizational Unit: 

London Community Services District 
Department: 

Organizational DUNS: Division: 
156414617 -
Address: --_._-._-
Street: \ :~ f": iF", 1\ \,1 t LN 

Prefix: 
37835 Kate Road ,__ " c ,~ 'If\nC\ Mr. 

City: _ 'Jt.r' '11: Middle Name: 
Dinuba H. 

County: r "OiNt:. I-!UU~I::. 

\ 81, ." -I 
Last Name: 

Tulare Wegley 

State: I .cip"vuue:- Suffix: 
CA 93618-9734 

Country: Email: 
USA kelweg1@aol.com 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

CilIJ -~ (559) 732-7938 

8. TYPE OF APPLICATION: 

t8J New o Continuation o Revision G 
If Revision, enter appropriate letter(s) in box(es) Other (specify) 
(See back of form for description of letters.) 

D D 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

OIQJ - I 71 61 01 
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) 

Start Date: 1 Ending Date: a. Applicant 
January 2010 May 2010 21 
15. ESTIMATED FUNDING: 

a. Federal $ 
1,122,200 

.00 a. Yes. 

b. Applicant $ 
15,000 

.00 

c. State $ .00 DATE: 

d. Local $ .00 b. No. 

e. Other $ .00 

f. Program Income $ .00 

g. TOTAL $ 
1,137,200 

.00 o Yes. 

WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 

a. Authorized Representative 
Prefix I First Name Middle Name 
Mrs. Dorothy 

Last Name Suffix 
Castro 
b. Title c. Telephone Number (give area code) 

Presidl1llt (559) 591-5142 

d. Sm!JlOJd1oriZ~r!tivr~ e. Date'iJ"ed/; 9
7/3 'IJ 

Previous Edition)'i:t~le Standard Form 424 (Rev.9-2003) 
p Prescribed bOMBy Circular A-102 Authorized for Lo Re reduction 

I 



--

APPLICATION FOR Version 7/03 

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 
9/8/2009 

1. TYPE OF SUBMISSION: State Application Identifier
 
Application
 

3. DATE RECEIVED BY STATE 
Pre-application ----- .. _- .."---" -4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 101 Construction !J Construction
 

D Non-Construction
 !:71 Non-Construction 
5. APPLICANT INFORMATION
 
Legal Name:
 

Casmalia Community Services District
 

Or~anizational DUNS:
 
NI 
Address:
 
Street:
 

P,O Box 207
 
City:

Casmalia
 
County:
 
Santa Barbara
 
State:
 
CA
 
Country:

USA
 

----_., --

IJ~FCEI\lED._.'

'"lnnn
SEP 1 ':I: L.UU..JI 

Z' ,e ode
~~4 f~::;" ,,_.- 1"1 C/,PIf\I(; Hnl i~F 

~ - ,."",--_._--'_~._.""P,,··-=i;'M· 

6. EMPLOYER IDENTIFICATION NUMBER (E/N): 

~@]-[]~~[][J[)~ 
8. TYPE OF APPLICATION: 

lIZ New rn Continuation U' Revision 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

D 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

TITLE (Name of Program): 

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

Community of Casmalia 

13. PROPOSED PROJECT 
Start Date: IEnding Date: 
ASAP March,2010 
15. ESTIMATED FUNDING: 

a. Federal $ 
HUD-CDBG 

b. Applicant ~ 

c, State ~ 

d. Local $ 

e, Other $ 
Federal-USDA RUS 

f. Program Income :t> 

g. TOTAL $ 

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

rs Melissa 

Last Name 
Deweese-Vang 

b. Title 
Vice-President of CQ§D..Boafd / 

d. Signature oh\tith~6p~~# 

D 

[J[Q]-[]@]@] 

uu 

250.000 
.uu 

0 
.vv 

0 

O· 
uu 

800,000 
uv 

O' 
.uu 

1.050.000 

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

PrevIous Edilion Usable 
Authorized for Local Reoroduction 

._._, .J 
Organizational Unit: 
D~artment: 
NI 
Division: 
N/A 
Name and telephone number of person to be contacted on matters
 
involving this application (give area code)
 
Prefix:
 First Name: 
Mr. Vernon 
Middle Name
 
Eugene
 

.. _-_ ... 
Last Name
 
Williams
 

Suffix: 

Email:
 
vwilliams@nowersassoc.com
 
Phone Number (give area code) IFax Number (give area code) 

805-966-2224 805-965-3372 

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

G. Special District 

lather (specify) 

9. NAME OF FEDERAL AGENCY:
 
USDA
 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Replacement of water storage tank for the community of Casmalia. 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant ~~. Project
23rd Congressional District 3rd Congressional District 

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

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

PROCESS FOR REVIEW ON
 

DATE: 

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

OR PROGRAM HAS NOT BEEN SELECTED BY STATE 0 FOR REVIEW 
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

oYes If "Yes" attach an explanation. o No 

Middle Name 
Serenity 

Suffix 

. Telephone Number (give area code) 
805-680-6020 

e. Date Signed 
September 8. 2009 

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



, 
APPLICATION FOR 
FEDERAL ASSISTANCE 
1. TYPEOF 
SUBMISSION: 

Application Preapplication
181	 Construction o Construction 

o	 Non-Construction o Non-Construction 

5. APPLICANT INFORMATION 
Legal Name: 

Port of Oakland 

2. DATE SUBMITIED 

September 2, 2009 

3. DATE RECEIVED BY STATE 

4. DATE RECEIVED BY FEDERAL AGENCY 

OMBA.pprovaINo. 03480043- -
Applicant Identifier 

State Application Identifier 

Federal Identifier 

__",rn lIl::n 
Address (give city, county, state, and zip co\:Ie) nt:VL-~ 'lIf [1"".,

530 Water Street SEPt14 2009 
Oakland, CA 94607 

,:::, LC IJi=!\ H3 uOll~E 
EMPLOYER IDENTIFICATION NUMBER (E~_.••••. _ ... ._. 

rn []-[J] [] (] [] [)] [J] I2l 
8.	 TYPE OF APPLICATION: 

I:8:l New D Continuation D Revision 

If Revision, enter appropriate letter(s) in box(es): D D 
A Increase Award B Decrease Award C Increase Duration
 
D Decrease Duration Other (specify)
 

10. CATALOG OF FEDERAL DOMESTIC 
ASSISTANCE NUMBER IT] IT]. II] IT] mTITLE: Airport Improvement 

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

San Francisco Bay Area 

13.	 PROPOSED PROJECT 
Start Date Ending Date 

08/09 12/10I
 
15. ESTIMATED FUNDING 

14. CONGRESSIONAL DISTRICTS OF 
a. Applicant 

7 

Organizational Unit: 

Port of Oakland Acting by and through its Board of Port 
Commissioners 
Name and telephone number of the person to be contracted on matters involving 
this application (give area code) 

Christina Lee 
(510) 627-1510 

7.	 TYPE OF APPLICANT: 

A.	 State 
B. County 
C.	 Municipal 
D.	 Township 
E.	 Interstate 
F.	 Intermunicipal 
G.	 Special District 

(enter appropriate leiter in box) [£) 
H. Interdependent School District 
I.	 State Controlled Institution of Higher Learning 
J.	 Private University 
K.	 Indian Tribe 
L.	 Individual 
M. Profit Organization 

N.	 Other (Specify) 

9.	 NAME OF FEDERAL AGENCY 

Federal Aviation Administration 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Reconstruction of East Apron, Phase 3, Taxilane Sierra and 
West Ramp, South Field, OIA 

I ~. Project 

a.	 Federal 

b.	 Applicant 

c.	 State 

d.	 Local 

e.	 Other 

f. Program income 

g.	 TOTAL 

$ 3,251,428 .00 

$ .00 

$ 

$ 

$ 

$ 

$ 3,251,428 .00 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS 
a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE 

STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON 

DATE: September 2, 2009 

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

0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

DYes If yes, attach an explanation [gJ 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 ATIACHED ASSURANCES IF THE ASSISTANCE IS 
AWARDED 
a. Typed Name of Authorized Representative I b. Title c. Telephone number 

Deborah Ale Flint Acting Director of Aviation (510) 563-6421 

d(ig~;l\1dJ\~~~{: 
e. Date Signed 

September 2, 2009 
~~us Editions Not Usable Standard Form 424 (REV 4-88) 

PreSCribed by OMB Circular A 102 Authorized for Local Reproduction 

I 



OMB Number; 4/)4/)-0004 
r::xpiration Onte; 0113112009 

Application for Federal AssiS\dnce SF-424 Version 02 

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

[gJ Preapplicalion ~ New 

·Other (Specify) 0 Application I 0 Continuation 

0 Changed/Corrected Application I 0 Revision 

3. Date Received: 4. Applicant Identifier: 

nFr..Fi\ IF~. 

r~L\.JL.~' \f L-U*Sb. Federal Award Identifier: Sa. Federal Entity Identifier: 

SEP, 1 5 2009 
State Use Only: 

u, n, L.. VL.L.r" ......... ''-'vv,

6. Date Received by State: I7. State Application Identifier: 

8. APPLICANT INFORMATION: 

"a. L.egal Name: Womenspace Unlimited Soutn Lake Tahoe Women's Center 

·b. EmployerlTaxpayer Identification Number (EINHlN): ·c. Organization:al DUNS: 

94-2598256 123542811 

d. Address: 

·Street 1: 2941 Lake Tahoe Blvd. 

Street 2: 

·City: South Lake Tahg§ 

County: EI 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 infonnation or person to be contacted on matters involving this application: 

Prefix: Ms. *First Name: Anna 

Middle Name: K. 

·Last Name: ~r 

Suffix: 

Title: Development Director 

Organizational Affiliation: E!mployee 

*Telephone Number: (530) 542,7633 Fax Number: (S30) 542·7624 

*Email: arichter@sltwc.org 

RFQ 10"952-006 EXHIBITS 



Version 02 Application for Federal Assistance SF424 

16. Congressional Districts Ot.
 

ea. Arplicant: CA-003, CA-004 'b. Program/Project: CA-003, CA-004
 

17. Proposed Project; 

*a. Start Date: 7/1/10 "b. End Date: 6/30/13 

18. Estimated Funding ($): 

'a. Federal $384,360
 

Wb. Applicant
 $50,661 
·c, State 

"d. Local 

·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? 

l'gI a. This application was made available to the State under the Executive Order 12372 Process for review on ~ 

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

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

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

DYes ~ No 

21. °By signing this application. I certify (1) to the statements contained in the list of certifrcatlonsU and (2) thaI 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 resultins terms jf 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) 

l'gI •• 1AGREE 

..0 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 RepressntativQ: 

Prefix: 'First Name: Mildred
 

Middle Name:
 

·Last Name: Donahue 

Suffh': 

'Title: Interim E",ecutive Qirector 

*Telephone Number: (530) 542-7631 IFax Number: (530) 542·7624 

• Email: mdonahue@sltwc.org 

'Signature of Authorized Representative: -jnIJJI .) ~IJh 0.- IODate Signed: 9/14/09 

Authoril..ed for Loca,l Reproduction Standard Form 424 (Revised 1012005) 

Prcscribed by OMS Circular A-I02 

RFQ 10-9S2~006 EXHIBITS 


