
Federal Grant Applications
 
The following are Applications for Federal Assistancereceived by the State Clearinghouse February 16­
28,2011. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. 
The State Clearinghouse does not have information on federally funded grants. Information can be 
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic 
Assistance. 



02/16/2011 WED 13:59 FAX 2094682999 SJC Public Works 1dJ003/007 

OMB Number: 4040-0004 

Expiralian Date: 01/31/2009 

Version 02 Application fj)r Federal AsslstanceiSF-424 

, 1. Type CifSubmlsslan: 

IR1 Preapplication 

o Application 

o Changed/Corrected Application 

, 3, Date Received: 

'Z_Type arAppl/calion: 

~New 

o Conlinuation 

o Revision 

' Ir Revision. select appropriale leUer(s): 

I 
' Other (Specify) 

I I 

\ 

4. ApplicaoUdentifier: 
·[comP,!e.l<i<!~YGf/ll1lS:goy upon sobmiss!ofl. I ISan Joaquin Co Harada Estates I
 

5a. Federal Enlily Identifier:
 'Sb. FederalAward Identifier: i-SECEIVFg II .. ... ... _n 

[ 
~ 

rCD ! tj lUll 

STATE CLFARINr-i Hnlli:::1=
...,."" ....."-~ .=~=""= 

IL. I 
State Use Only: 

6. DaleReceiVed by Slate: I ~ 7.$t~le Appllcatlonldenlifier: I I1 

8. APPLICANT INFORMATIO~:
 

'a. Legal Name: IMo.ri'l~a ,E;stabes Haintenance Dist'rict I
 
• b. EmplayerlTaXPilyer tde.nHficalian Number (EINlTIN):
 'c. Organizational DU!IIS: 

194-6000531 1004772302 II 

d. Addres.s:
 

'Slreet1: 1810 E. Hazel·ton Ave.
 I1

Stree/2: 
1 I
 

'City:
 IStiocktl:iri I 
Counly: IS'an Joa;quill County I
 

, Slale:
 CAl California
 

Province:
 

I I 
I I 

, Counlry: U~1I;: .UNITED STATES II 
• Zip I PoslaiCode: 195205 I 

e. Organizational Unit:
 

Department Name:
 DivisIon NaO'ie;
 

!PUblic l'1orks
 Icommunity lnfiastrubtuie Engt I
 

f.Nam~ and contact Information of person to bel;ontllcledon matterslnvolvrl1gt~lsappll~at,lon:
 

Prefix: ' First Name:
 

I 

IBillI I I 
Middle Name: 

I I 
'Lasl Name: IDUBOis I 
Suffix: I I 
Title: IEngineering Service .11anager I 
Organilalional Affiliation:
 

Isan Joaquin County Public I'lorks
 
I
 

'Telephone Numbar: 1209-953-7621 I Fax Number: 1209-468-2999
 I 
'Email: IBDUBOis(lsjgov. org I 



lajUUfi/UUI02/16/2011 WED 13: 59 FAX 2094682999 SJC Public Works 

OMS Number: 4040-0004 

Expiration Date: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: SelectAppll,caot Type: 

IB: County Government 

Type of Applicant 2:Se,led AppliCf\nt Type: 

1 _ 

Type of Applicant3::Se1ectAppllcant Type: 

• Other (spedfy): 

• 10, Nama of FedorarAgency: 

!Bureau of Reclamation - Denver Office, 

11. Catalog of Federal Domestic Assistance NUmber: 

1;1-5.501 

CFDATitle:
 

INaterSi'f~RT (Sustaln'lCn'gand /oIanage 'America' sResources for Tomorrol-l)
 

• 12. FundIng ,Opportunity Number: 

!RHSFB0303 

• Tille: 

\'laterSNART: I'later and Energy Efficiency Grants tor 'FY2011 

13. C601PllUll~n Idl!ntific:allon, Numller: 

Tille,: 

14. Areas Affected by Project (Cilies, Countios. Slates, etc.): 

t:!orada Estates Hainten'ance District, San Joaquin cOllnty, ,California 

• 15, Descriptive Tille of Applicant's Project: 

Installation of 88 "Iate,r me,ters in HoradaEstate Haint,en,~nce District 

Allach supporting documents as specined in agency instructions. 

li:\ii~~:~;!\I~~F~vlenls.····II:<iPel~W;Allachrri~lJ\~ •• lli;\!i~.~V1,\lr~chm:~ri(~':··!1 



02/16/2011 WED 13:59 FAX 2094682999 SJC Public Works 1(lj005/007 

OMBNumber: 4040·0004 

~piraljon Dale: 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

16. Congressional Districts Of: 

'a. Applicant Ill. 1B I • b. Program/Project 111 1 

AUacl1 an addilionallislof PrcgramlProjectGongressional Dis.trlclsll needed. 

I J liliW(,\@j~fI~@mi~~t:jWl .llm~:Wj~i~1~~(~~h~J~J1t1 Il.);Y,l~;;ii~\~?"~ii]~I]'. I 
17. ProposeClProJect: 

.*a. Start Dale: 111/0112011 I ' b. End Dale: 106/30(2012 I 
18~ Es.limated Funding (S): 

'a. Federe1 I 140.000.00I 
• b. Applicanl 

1 
Ho. 000.001 

• c. State I 0.001 

"d. LO,cal I 0.001 

'e,other I 0.001 

'f. Program Income I 0.0°1 

'g. TOTAL 1 2BO ,000.001 

*19.ls Application SubJecUo Re\lI~W By Slf"bl Under EllBcqtiVeO.rder 12312 Process? 

[g] a. This appllcalionwas made available tClithe Slate under the ExeculhreOrder 12372 Pro~ss for review on 1 02/1~/2011 I· 
D b. Program Issub]ect to E.O. 12372 but has notbeen selected by IheStall'lfor revii;lw. 

D c: Program is not covere,d by E.O, 12372. 

"20. l$-theApplicant Delinqllent On Any Federal Debt? (If "Yes", provide explanation.) 

DYes [gJ No Iiiiir':@?I~q,a.ll9r\ ::1 
21.'13Y sigl)ing this application, I certify (1) to the statements contained in the list of certifications" and (2) that thestalements 
hereIn lire (rue, complete and accurate to the best of my know.ledge. I also provide the required aSSUla/lCeSr' and agree to 
comply with·any resUltingt.'711l} if I accept an award. I am aWare that any false, ficUtious, or fraudulentstatem,entsor claims maY 
,ubJ~1 m, to '"m".' . m'u'''m''''. p,".~Co"o, TlUo ''', S~'Io" 10011
~/ 

12Sl"IAGREE -.Th_ 
o. The list of ce~~rfdass(;;ances'~lemee w~ oblain this IIsl, isconlainedinlhe announcement. or agency 
~ped Rc Instructions. 

Authorized Representative: 

PreRlI:: It.,r. I ' FlrslName: ITom 1 

Middle Name: 
I I 

, Last Name: IGall I 
Suffi>c: I I 

'. 

• Tille; IInterim Director of Public 110rks I 
• Telephone Number: 1209-46B-3000 

I 
Fax Number: 1209-468-2,999 

'Email: Itgau@sjgev. erg 

• Signature of Authorized Representative: IComf>'Gled by Grants.gov uponsubmisslOn. I • Dale Signed: ICompleted by Granls,gov upon sUbmissiori. 

! 
I 

I 

Authorized for Local Reproduction SlandardFoml4.24 (Revised 1012005) 

Prescribed by OMB Gircular.A"102 



FEB-16-2011 16:47 From:UCMWD ENGRG 7607494098 To: 19163233018 

OMS Number: 4040-0004 

Explr31lon Dala: 0113112009 

Version 02 
Application for Federal Assistance SF·424 

IWI112011 I C:TiOTi·:: !~! rllc:,II·.I:- r,:("i ICt::
 

...
 

5a. Fe~erai Enlily Identifier:
 

I L 
• 5b. Federal Award Identifier: 

I II I 

Slata USIl Only: 

C I 
G. Dala Received by Slale: [ I 17. Slale Application IdenLifler: I 

B. APPL.ICANT INFORMATION: 

• a, Legalllla me: ]vallcy Center Municipal wat:c:r bi~t.d cr. I 
• C. OrganizSlionsl DUNS: • b. E;mpioyer(Tallpayer Identificalion lIIumeer (EINITIN): 

1 I 
101365659495 6005419 I 

d. Address: 

• Slroel1: 129300 Valley Cc-.nr."r Road I 

i = =: 
ISlfeer2: 

• City: 1",jIueY Cfonr:"r I
 
County:
 I I 

• State: CA: California ~ II 
Province: I I 

• Country: U~A; V1H'rIlD STATES II 
• Zip I Postal Coda: 19208 2 I 
a. Organi:z:atlonal Unll:
 

Department Nama:
 Division Nem..: 

IEnginc:cring I II 
f, Nllme ..nd contBct informlltion of person to ba contacl9d on mattors Involving this application: 

PnafiK: IMa. I • First Name: I.re c;Q(l",llr\~ I 
Middle Name: I : I 
• LaSl Name: IHOWfollf. I 
Suffix: [ I
 

Tille: IFe.derl'l Repre:;e.nt.i:l.t: i ve
 I 

Organizational Atfll13tlol\: 

IHowells Government: Relations I 
• Telephone Numher: [9~1-4Gl' 90?4 F:l~ Numb",: 19~1-949-0999 II 

• Email: Ijacquelineillhowellsgov. com I 

• 1. Type 01 Submission: 

o PreBpplit;8lion
 

[&l Application
 

o Changed/Corrected Application 

• 3. Data Received: 

• 2. Type of Application: • if Rovision, ,eleCl appropriaoolollcr(S): 

"M'[8] Now I 
.1., 

t 
i• DIMr (SpOCily) ;D Conlinuation R E:[) 
Io Revision I i.fD 11 {~ 'lljU 

L. 'J 

4. Applicant Identifier: 



FEB-16-2011 16:47 From:UCMWD ENGRG 7607494098 To: 19163233018 

OMB Number: 4040-0004 

Expira\lon Dst,,: 0113112009 

Application for Federal Assistance SF-424 
Version 02 

9. Typll of Applicant 1: Solect Applicsnt Type: 

Ic: SP~Ci6l Dia~rict Governmen~ 

Type 01 Applicant 2: Sel~ct Applicant Type: 

C 
Type 01 Applicant ~1: Selecl Applicant Type: 

\ 
• Olher (specify): 

I I 

:J 

I 
I 

• 10, N3me of Federal Agency~ 

[Dur£:au of R«clamation - De,wf:r office I 
11. Catalog of Fede,al Domestic Assistance Number: 

[ij.G04 I 
CFDATille: 

IW~ter Reclamation end Reuse Progrartl 

• 12, Funding OppOl'tunlty Number: 

IRllSP01l310 I 
• Title: 

Wat.erSMAAT: Development: of Fea.::;ibility tl~udi~::; \111(\",r the Title XVI WI1.t..,r: "«clamation and Reus~ 

Program 

13. Competltlon Identlflcatlon Number: 

I 
Tille: 

I 

I 
14. Areas Affected by Project (Citios, Counties, SillIes, etc.): 

Is" 0'"'0 emu", 

• 1S. DB5criptivB Tille of Applicant's project: 

Vall/,:y Center ~unicipal Water District, 
North Village Reclamat:,ion F,wiHty Feasibility ::;~udy 

I 

I 

Anech supporling documents as specified In agency instructions. 

~~ Attachments .~ I' [k,Ii::Ii:iAIl;)Chmonr~ 11 Vfew,Anacilments 1 



FEB-16-2011 16: 47 From: UCt1WD ENGRG 7607494098 To: 19163233018 

OMB Number: 4040..0004 

Explrallon Dale: 01/3112009 

Version 02 
Application for Federal Assistance SF-424 

16. CongreGGiOMI Districts Of~ 

• b, Program/Project ICA 019• a. Applicant @A 049 I
 
Al~cn <In lIddioonal list of Programl~ro,eet Congressional Districts if needed.
 

ISI'"-124 octu=r congrecciol1al DI [!,dd i\!Jjjchrn.;!f)t "I ~r--D-~-IQ-te~'~'A~tta~""'C-hm-e-n--;t ~.~ Ii View AIUlchm'eni'1
 

17, Proposed Project:
 

·a.SllInData: '11-0-/-0-9-/2-0-1-1-1 'b, End Date: IOB/OB/2oU] 

18, Estimated Funding ($): 

• a. Federal 1!===========9=4=,=0=0=0=,0=0I 
-b. Applicsnt I 94,000,001 

======== 
• c. Slale I 0,001======== 
• d. Local I o. 001 

i======== 
e. Other I o. oclo 

i========: 
• f. Program Income li""""===========O='0=01 
°g.TOTAL [ laB,ooo.ool 

• 1II. IG Application SubJoct to R.el/lew By State Under Executive Order 12372 Procoss?
 

~ a, Thi~ application was made al/aHable to the Slate under the bElwli.;e OrdEir 12372 Process for rel/iew on I 02/12/2011 I·
 
o b, Program Is subject \0 E.O. 12372 but has not been seleclad by the Stale for ral/low. 

o c. Program is not CXll/ered by E,O. 12372. 

• 20. Is Ihe Applicant Delinquont On Any Federal Cebt? (If "Yes", provide ellplanation.) 

o Vll~ [8] No 1- ~:Yr.I"n,"lipn:· :1 

21. 'By signing this i'lppllcatlon, I certify (1) to the statements contained in the lisl of certificalions" and (2l that the "ti'ltemQntl!i
 
herein are Irue, complela and accurate to tho best of my knowledge, I IIlso provide the required u!>surences" and agreil to
 
comply wilh any resulting terms if I accept an award. I am ;!Iwaro thi'lt i'lny false, fictitious, or fraudulent lltatements or claims may
 
SUbject me 10 crIminal, ell/II, or administrative penalties, (U,S. CodQ, Title 216, Section 1001)
 

~ .. , AGREE 

•• The list of c~rtificalions and assurances. or an internet site where you may obtain [hiS list. is contained in the announcement or ag eney
 
specific inslrucllonll.
 

Authorized Representatll/e: 

Prefix: IMr, I'First Name: !wally 1 
~====:=::::::_------'==~-----------

Middle Neme: I I 
~============'-----------

• Last Name: IGrabbe I 

~======:::;-------------------
Suffix: I 
• Tille: !D1!:tr1c.r. Eng.Lne~r.' 

'Telephone Number: 1760-7J5-<1550 I Fa~ Numbar: 1760-749-1090 

• Email: !wgr",bbel2tvCmwd. org 

• Signature of Authorized RepresenlBtive: Iw.UY Grobbo I • Dale Signed: 1021\\12011
 

Authorized (or Local Reproducllon St"nd.rd I=arm 424 (R"vi~cd 1012005)
 

Prc':scritled by OM6 CilGul~r A·102 



I L...oLJ .L I o:::.t:.J.J..J. t::Jo' 11:::] CITY OF BRENTWOOD 
925 515 6001 P.0~ 

Expiration Date: UlIJ lILUU'J 

Application for Federal Assistance SF·424 Version 02 

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

0 Pre application ~ New 

"Other (Specify) 
~ Application 0 Continuation 

0 Changed/Corrected Application o Revision 

3. Date Received: 4 Applicant Identifier: 

Sa. Federal Entity Identifier: 'Sb. Federal Award Identifier: 

State Use Only: 

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

8. APPLICANT INFORMATION:
 

'a. Legal Name: City of Brentwood
 

'b. EmployerfTaxpayer Identification Number (EINfflN):
 "c. Organizational DUNS: I 
946000303 076546357 RECE/VEfiJ ! 

d. Address: I FEB 1 'l JMf / 
·Street 1: 2201 Elkins Way 

Street 2: ~-'2~'!"!:~:_~::. 
'City: Brentwood 

County: Contra Costa 

'State: CA 

Province: 

'Country: US 

"Zip I Postal Code 94513 

e. Organizational Unit: 

Department Name: Division Name: 

Public Works Water Operations 

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

Prefix: 'First Name: Diana 

Middle Name:
 

'Last Name: Williford
 

Suffix:
 

Tille: Water ConseNatlon Specialist
 

Organizational Affiliation:
 

Public Works
 

'Telephone Number: 9255166045
 Fax Number: 9255166001 

"Email: dwiltiford@ci.brentwood.ca.us 

mailto:dwiltiford@ci.brentwood.ca.us


15.507 

FEB-17-2011 08:10 CITY OF BRENTWOOD 
~~~ ~lb b~~l ~.UJ 

Expiration Date: 0113 [/2009 

Application for Federal Assistance SF·424 Version 02 

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

C. City or Township Government 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

"Other (Specify) 

·10 Name of Federal Agency:
 

Bureau of Reclamation· Denver Office
 

11. Catalog of Federal Domestic Assistance Number: 

CFDA Title:
 

WaterSMART (Sustaining and Manage America's Resources for Tomorrow)
 

-12 Funding Opportunity Number: 

R11SFB0303 

"Title:
 

WaterSMART: Waler and Energy Efficiency Grants for FY 2011
 

13. Competition Identification Number: 

Title: 

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

City of Brentwood 

·15. Descriptive Title of Applicant's Project: 

Sensus Automatic Meter Reading System Upgrade Project 



r- ­
Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

"a. Applicant: CA11/100 

17. Proposed Project: 

"a. Start Date: July 2011 

18. Estimated Funding (5): 

°a. Federal 300,000.00 

"b. Applicant 2,568,847.30 
·c. State 

·d. Local 

·e. Other 

·f. Program Income 

'g. TOTAL 2,608,043.00 

~ a. 

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

"20. 

DYes t8] No 

I2l U I AGREE 

agency specific instructions 

Authorized Representative: 

Prefix: 

Middle Name: 

'Last Name: Landeros 

Suffix: 

"Title: City Manager 

"Telephone Number: 9255165400 

'Email: dlanderos@cLbrentwood.ca.us 
j 

"Signature of Authorized Representalive:lf£U1t..vt 

FEB-17-2011 08:10 CITY OF BRENTWOOD 925	 516 6001 P.04 
Expiration Date: 01/3112009 

Version 02 

·b. Program/Project: CA11/10D 

"b. End Date: July 2014 

"9.	 Is Application Subject to Review By State Under Executive Order 12372 Process? 

This application was made available to the State under the Executive Order 12372 Process for review on 2/16/11 

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

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

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) 

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

'First Name: Donna 

IFax Number: 925516-5441 

JL{;M.J I "Date Signed: Z-/!li/ III 

Authorized for Local Reproduction fo/ Donna Landeros, City Manager Standard Form 424 (Revised 10/200 ) 

Prescribed by OMB Circular A-102 

5 



rCI.JCI\ urrJ.vc ::JL:JQ I HUL tJ.£.. 

OMB Number: 4040-0004 

Expll<lllon DQtl!: 0113112009 

Version 02ApplicatIon for Federal Asslstanc9 SF424 

• 1. Type of Submission: 

I~ Preappllcation 

IRI Appllcallon 

o ChangedlCorrected Application 

• 3. Date Re~lved: 

[Ccmp!ll!ed IlY Gnlrtla.aov upon .obml'''::M] 

!;a. Federal EnlilY Identifier: 

[ 
State Use Only: 

f;. Date Re~ived by Slale: I 

8. APPl.ICANT INFORMATION: 

• 2. Type of AppllCl'ltlon: • If Rovision, !'~eC1 8ppr"pri~l'Il"'ler(s): 

-J
~New [ 

• OlMr ($pl!dly)o Continuation 

o Revision I -----" 
I 

4, Applicant Idlllnlificr. 

I ~ 

I 

• Sb. Fedel<ll Award Iden~Mr. 

I I 

I 11. $lI3'te Application Idenlifier. I 
n rr~'- r, 1"" , \1 ,"'" ."4 

.", ,1 !_.,_ .' s.•••, ~~d' 

FTIsi 7 20 'Ii 
I 

• a. legal Name: IRancho Mu.d,el:1l. cOlIllllun.;:ty ser.vices 

• b. EmlllayerlTl!l:Paver Jdenli6eat.ion Number (EINITIN): 

f:3S-0000eos 

Dist:rict: 

• C. Oryanlzatianal DUNS; 

i [l.059J.8 1l 60I 
-J 

"'r 

....., ....~.. , 
'0,; " .... c.IV'~ 

I 

(I. Addrnss: 

• Stn!lel1: 

Street::z: 

• Clly: 

counly: 

• Slale; 

Province: .'. 

• Country: 

• Zip 1Postal Code: ...... ... :. 

1J,5l.EiO Jack:3on Ro~<l 

I 
Iftancho M,).riet:a 

r 

[ 

I 
I 
[95683 

] 
ell: Californiu 

I 
I 

USA: UNITED ST1\TES 

r 

I 

I 
I 

I 

I 

Q. Q'!Jan~onalUnIt: 

l)epllrtrnenl N<lm~: 

[ 
- I 

Dlvl~lon Nem~: 

r=~ 
-_.. 

J 

L Name anc! contllet Information of p~mon to be contacted on mattel'9 invo1lling thIs applieBtion: 

l)refb:; I 
Middle Namf!: I 
" Last Name: Icrot1se 

SUffix: [ 

Till£!: IGefleril.1. M~l'ltl.crer 

! 

I 

• FIMtNeme: I,Edward 

I 
-

] 

: 
I 

I 

0fllaniza1lonl~1 Amlf~"on; 

[ 
" ielephone Number: 1916-:154-3100 I Fell Number: [9Hi-35~-'-OB2 :::: 

I 

I 

I 
" Email: [;SrouaeC!.rII\cad. crnn I 

l 



02/17/2011 20:38 915--858-1855 FEDEX OI-I-lCt:.. t-'A\;lt. 1::L:l 

OMS Number: <\0010-000~ 

Expiration Date: 01 III112009 

Application for Federal Assistance SF-424 Version 02 

!I. Type of Applicant 1: S£lladAppllcont Typa: 

~; spc-,.:;.;'(l). Dictr.icl: GovernmCl1t I 
T~pg of Applicant 2: Select Applicant Type: 

[ 1 

Type of Applicant a: Solect Applicant Typg: 

[ ......-, ~ 
" Other (specify): 

[ I 

"10. Name of Federnl Agency: 

§,ure.;1.u of R8c.1.0roal::"on - DemTe:r O.17fice ~ 
11. Clltalog Qf Federal Domestic Assistance Number: 

~ 5.507 I 
CFDA Title: 

L!li:er.SMI\RT (Sllsl:aining "'l1d Manage Arn.8,r.,i.e~ 1 ~ Resources for Tomor.r.c>wl 

I 

• 12. Funding Opportunity Numbp-r: 

~.1J.SF.a 0303 [ 
• Title: 

rm 
.,..." 

~ ~ " 
Wat.er and p':t,\e.~crY Efficiency G,T:'''ftte f.or E'\' 2011 

13. Compgtitlon Identification Number: 

[ J 
Title: 

[ J 
14. Areas Affected by Project (CIties, Counties, Sta~. ~c.l: 

[~'M 
M\'1.1':ietil, Caunl:y of S<lC.!:iJTl\cni;o, State of Californi<l 

I 
• 1S. Descriptive Title of Appllcllnt's Project;

[,.rioOOP• _",erot;.'" GUd" .Ph~$~ 1 A Leading to Landscu.pc Replacement B.cb>l1:e" and water 
t?:.r.Ciciency Incenl:ive P.r.oC/:cf.lma 

I 

A.Men supportln!:l doeument:l Bs specifled In 8gency instructions. 

[~Ad~.:~fuliirytri~rrt.t,:d Il:t)~I~W0-WJ$t\m~~.IRJ 1,9fewAtfu~hinHN~ J 

2 



--

02/17/2011 20:38 916--858-1855 I-I:.DI:.X UI-I-ICI:. jL'':H:l 

OMB Number: '1040-0004 

expiration Data: 01/31/2Q09 

Version 02Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

• a. Applicant • b. ProglBmlProjeC[ 13rdpr.d J 
Altacl1 an additional 6al of Program/Project CongreSSional Dlstrlct!1 If needed. 

5::-)\dlJiA~cl1mei1t'·'."J I"":D""e"""1~""j""~··""'A""'itB~c-I'1""'m~e";;t"'::·1 'i\jfeW'AII~b~'tfi\5ri01[ ]_ lW'I d -, .,. ,., •• '. ,,·r·" r -, '. 'trio ~. 1" r' f~... 

17, Proposod Project 

• a. Start Oare: I~O-6/-0-1-/-2-01-J-. I • a.lEnd Dale: jlllJ,OI?01.2 I 

18. E9timated I=unding (~)~ 

• a, Federal 1=========J,=2=6:;'=0:;00=,0=01
 

"b. AllpliCanl I 130, 52.2~1
 
• c. Stale [===========0==,=0=1

========01 
"d. Local I 0,001 

~======= 
• e. Other) O.OO[ 
• f. Program Income [::============0=.0=01 

"g. TOTAL I 256,522. 001 

• 19. Is Application SUbject to ~evl_ By State Under EXlIcutlve Order 12372 Procesg? 

0;;.-16-11[-gj 9. This lillllllca!lon was made available to the Stale under the ExecutIve Order 12372 Process for review on J. 
[J b. Program it subject to E.O. 12372 but has not been !leleded by the State for rel/iew, 

[J e. Program Is not COl!ered by E.O. 12372. 

• 20. 15 Ihe AppllCBnt Delinquent On Any Federal Debt? (If ''Ves'', provide e.planatlon.) 

fJ Yes '>(1 No SC.:I:1~jllaniMrorii"!-::.-.::.. ~=~:...~ ..!:L..;~.:·:!~d:,:=·~,,.='::':;J~~~ - ­
21, "By ",lgnlngthiS application, I cenlfy (1) to the statements contained in tlte l/s1 of c@nlflcatlons'" Bnd (2)lhat thQ ~tements
 

here'" are lrue, complete lind accur3ttl to lhe best of my k:nowtedge. r al£o provide thll required assurnnces" and agree to
 
tlomply with any r(!l';~ltinw-nns if 11IcCClPl an award. I am a~1ll that any falsQ. ftctltiOUS, or fraUdulent stat&mllnlS or claims may
 
IiUbJect m9 to Crlml~ ii, or ties. (U.S. Code, Tlt~ Section 1001)
dmlnl9tt~.i~~_;!J

[g] "I AGREE~ /;;Y! -~, (-- . 
o. The list of ce n!'l~ ces, or II . met site whe~ yoU-~ n lhls 1191, is contained In tile announeement or agency
 
l;pecillc Instnlct!&lfs, v {.;---....
 

Authorized Rep~$entatlv9: 

I'refix; • Flrsl Name: [F.dW;rd . 
I 1 I 

Middle NQmu: [ 1 
.. Last N!lrne~ ~.,o,~ae -I 
!)ufOl(: I OJ 
"Title:
 

.. Telephone Num~ /916-351-3700 I Fall' Numb~: 19J.6-;~51-2082
 J 
• Email: §t"QUSe@rmc3d.com
 

.. Signalur~ tit Auttlorl!ed Repm!lantat!ve: !CcnlP16lacJ by Gnws,gcv upon ,uaml!!lOl\. I.Dare Signed: [Complnled by Grnnr•.aov ""On .ubml;~IM.
 

AUlhorl7,ed l't)r LOCRI R!!IlItlCfUetlon Standard Form 424 (RevlseCf 10/2005) 

Prescribed by OMB CircUlar A-1 02 
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OMEl NumMr: 4040·0004 

Expiration Date: 01131/2009 

Version 02 

, 1. Type of SubmIS$Jon: 

A.ppllcatlon for Federal Assistance SF·424 

• 2, Tyl)e of Al)l)lIeaUon: 'If R.e~lalon. select a proprla!s lener(a): 

D Praapplicatian ~New I I 

o Continuation ' Other (Spsclfy)[8] Application 

Io Changed/Corrected Application o Revision I 

• 3. Data Racai~ad: 4. Applicant Identifier: 

[com~leted a~ Grants.~o, U~M 8ubMI8~lon. I II 

Sa. I"eaeral Entity IClentifior: ' 5b. Federal AWE rd Identifier: 
rr~ IF-$ ,&_. 

~l C: '_I r: i:; lit:DII ] 

Slate Ulle Only: FEBt '1 711H .
 
6. Data Received by Slale: I 

I I 7. State Application Identlfler: I 
• .1 It'\! t: HI I~,i(, I'IOUSE8, APPL.ICAf'lT I~FORMATION: 

• a. Legal Name: IINLAND EMPIRE UTILITIES AGENCY 

• b. EmployerITaxpaYer IdenlincMion Number (EINITIN): • c, Organizationl I DUNS: 

195-6004609 I0436S6~06 I1 

d. Address: 

• Streel1: 6075 Kimb~ll Avenue 

StMGt2: 

• City; chino I 

CounlY: San Bernadino County I 
, State: CJI., C<>H ,or.r';.... 

Province: I 
• Country: USA: UNITE P STATES 

• Zip / Postal Coda: 91709 I 
Q. Organl:ratlonal UnIt: 

Oellal'lmant Name: Divialon Name: 

~lannins ~ Enviro. CompHa\':loe Iwater Rel;:OUr. oe$I I 
f. Name and contact Information of peY!lon to be cOntacted on mattllrs lnvollling thi appllcatron~ 

Pl'e'fix: IMr. I • Firat Name: IJaeon I 
Middle Name: 

1 I 
• L!lSI Name: IGI.I 

I 

Suffix: I I 
Titla: IGranes officer 

I 

O"lll'lnizational Affiliallon: 

IEmployee 
I 

• 'ralaphone Number: 1909-99~-~,636 ) Fex N mber: [909-~n-19a5 : 
• Email: 1:J9U~)1eua.org 

''',- ..~ ..,-­

I 

I 

I 

I 

1 



~Lf1IfL~11 1/:31 ':i~':lb~b/3b4 ll:.UA 

OMEl Number: 4040-0004 

E)(plratlon Dale: 01/3112009 

Application for FAdersl Ass!slanc@ SF.~24 Version 02 

9. Type at Applicant 1: 511111ct Applicant Type: 

IID' Special nistrict GoVernment 

Type of Appllcsnl2: Select Appllcllr'lt Type: 

II 

Type of Applicant 3: Select Applicant Type: 

IC =• Other (specify): 

I I 

• , O. Name of Fedllral AgHley: 

~ur.ellu Of Iteclamat.ion - Denver OfHce J 
11. Catalog of Federal Domestrc Assistance Number: 

115.507 J 
CFOA Title: 

IWatc:rSMART (SustainJ.ng 1l,nO Manase America' 0: Re!':Clu.rce:; .tor Tomorrow) 

• 12. Funding Opportunity Number: 

!RllSFBO;?03 
I 

• Titl~; 

~aterSMART, W~ter and Energy Efficiency Grants for FY 2011 

13. CompetitIon Identification Number: 

I I 
Title: 

I J 
14. Areas Affected by Project (Cit[l!~, Counties, StateR, etc.): 

Cl\, San BernardS-TlO & Los Angele~ counties, citi~~~ A~tI!la-ChinO-Chino l1iH13- Induetry-clll,r.emont­
Covina- Dil;l.mond, Bar- Fontana -GJ.endora-Hacien<:1e>, f:lc i9hte -La PuenT;e- T••,;. Verne -Montcls. ir-Ooto'l.rio- Pornona-
Rancho Cucamonga-RClwl.;'l,nd. Hcighte-Upland-Walnut -w. Covin.,. 

• 15. Oescrlptlw Title of Applicant's ProJect: 

Regiol'lal ~esidential 01.l.tdoor Lan<:1GCllpc. Surveyo: And ,R~trofit Program$ 

AHach supporting documents es specified In a~Mey inatructlons. 

liAda:~enti~ It:Ye18fiAMth~~J I' :Vlew A~athn,~His I. . ". '" W' '$' . $ ... '" " ?.. .' ; b q • • • 



----l 
ICILI.lIILICI.l.l .ll;.:l.l ':l1Cl':lOIClI 

OM'B Number; 404.11·(1004 

Expiration Dale: Ol131/2009 

Application for Federal Assistance SF424 Version 02 

16. Congressional Districts Of: 

·a. Applicant: CA-042, -043, -026,.032,-038 ·b. Program/Project: CA-042, -043, 026,­

032,·038­

17. Proposed Project: 

"a. Start Date: 0710112011 "b, End Date: 12/3),/2012 

1B. Estimated Funding ($): 

~a. Federal $100,000 

°b. Applicant $104,830 
"c. State 

$0 
~d, Local 

~e, Other 
$160,790 

"f. Program Income $0 

"g, TOTAL $365,620 

"'9. Is Application Subject to Review By State Under Executive Order 12372 Process? 

r2l a. This application was made available to the State under the Executive Order 12372 Process for review on 02/17/2011 

D b. Program is subject to E.O. 12372 but has nol 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 181 No 

21. "By signing this application. I certify (1) to the statements contained in the list of certifications·· and (2) that the statements 
herein are true, complete and accurate to the best of my knOWledge. I also provide the required a55urances'~ and agree to comply 
with any resulling terms if I accept an award. I am aware that any false, fictitious, or fraudulent sta1ements or claims may SUbject 
me to criminal, civil. or administra\ive penalties. (U. S. Code, Title 218, Section 1001) 

121 ··1 AGREE 

•• The lisl 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: Thomas 

Middle Name: A. 

"Last Name: Love 

Suffix: 

~Title; General Manager 

"'Telephone Number: 909-993-1600 IFax Number: 809-993-1965 

- Email: tlove@ieua.org 
, .... 

·Signature of Au\hori~ed Representative: ~-y?£ ~ I "Date Signed: z./; 7//1'
.,. 

I 
Authorj~cd for LQCCl! Reproduction Stnndf\rd Form 424 (Revi5cd 10/2005) 

Prescribed by OMB Circular (\.\02 



OMS Number. 4040·0004 

Expiration Date: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

- 1. Type of Submission: 

o F'reapplic;ation 

l8J Application 

o Changed/Corrected Application 

• 3. Dale Received: 

• 2. T~pe of Application: • If Rovision, solo"l opproprialo IOllor(S); 

I8J New 1 1
 
o Continualion • Other (Specify) 

I
o Revision I 1
 

4. Appllcanlldenutier: 

IcomPIOlcd by Grnnto·9"" upon suOml6o!on, 1 [ : I~!j l::(;;'[:~!\I!:;I:~' I
 
" ,..........•. .
~ ". S••• L# I
Sa. Federal Entity Identiner. • 5b, Federal Award Identlner: 

,~,,~ -j1 1 I f:IF" g, 8 201'11
 

Stale USA Only: ICT '""Y' r' .f 

" 
6. Date Rocelved by State: 1 1 17. Slate Application Identifier; I i I
 

8. APPLICANT INFORMATION: 

• B. Legal Name: Il~anCho Californi", W~t.cr n I ~,tr.J.<:t 
I
 

" b. EmployerfTallpeyer Identincatian Number rEINfTlN): • c. Organizational DUNS: 

E241::>'1~1 1053836235
 
I
1
 

d.Address: 

• Streel1: 142135 W~nchester Rd. 1
 
Slreet2; 1 1
 

" City: ITcrmeCU1<:l I
 
County: 

I ] 

" SIBIB: 
I Ch: c"liforni" I
 
,ProVince: 

I
 

• Country: USA~ UNITED !JTATES I
I
 

• Zip / Postal Code: 192:,90 
I
 

e. OrganizatIonal Unit:
 

Departmenl Name:
 Division Name:
 

[¥lanning Uepar-!:mem:
 
I
 I 1
 

f. Name and eontaet Information of pel'l:on to be contactlKl Qn motters involving this application:
 

Prefix: • First Name:
 ID0ni.,;"I I 1
 
Middle Name: [ 

I
 

• Last Neme: IL<:lndst:edt: 
I
 

Suffix; I 1
 
Title: !w<. tor R(J.:Jource.s. Plunner 

I
 

Organl2allonal AffillaUon:
 

IRMChO California W"tcr: District
 1
 

"Telephone Number; 19;;'1-296-6~16 I Fa~ Number: 1951-296-68<,0 1
 
• Email: 11 ~n(j$ ~¢(J tct@[·i.met:ow<J.ter. com 

I
 

mailto:tct@[�i.met:ow<J.ter


1750342834b rHI..:JC tJJ/tJO02/22/2011 15:02 

Application for Fedoral Assistance SF-424 

II. TypA Df Applicant 1: SAIMt Applle.ant type:
 

[Non-profit 501 (c)(]) ]
 
Type of Applicsnl2: Select Applicant Type: 

II I 
Type of Applicant 3: Select Applicant Type: 

I 
II
I 

• Other (specify): 

I I 
I I 

• 1D. Name of f'ederal AgBne.y: 

Natural Resources Conser'\llltion SefVice "J-'"­
". Catalog of FQ(leral Dom/lGtlc As!:lstancB Number: 

I I 
C~DA Title: 

[ I 
• 12. Funding Opportunity Numbor: 

C _____._________...__...,...-_.__1 

• Title: 

I 
] 

13. CompetItion Id~ntlflcatJo" Number: 

I I 

ntle: 

I I 

14. ANl3s Affected by Project (Cities, CountlllS, States, lite.): 

I·Atidi~Will¢hm~~'i;::(; I !ii': 1llIIIt1~I@k;iQI!~l!:'I:iififitrt.il 1Zf0~w;~&tiCfiffli!~'iI'··';···1I i!liI '. , ~I!, .......
 
'f I'. . "O'+"" .. } (\i' '\l;t','t'owyM '," I. "q""""i"'O'I 

• , 5. DllscrlpUva Title of AppliCimt's Project: 

Working Towards Vibrant, Sustainable Communities .._-----] 
..... \~., ..... ~.\'_ .. .~.--

AlTaen supporting documents as specified In agency instructions, 

l!ii!lri.Ila~~~~lItlfn':::1 l:rt)&ie'i~;Jl.lI88i1"iri~~i11 1'·':~~·:~ti'~tt1~~~luiill·1
r'r f > It'" "'f:lt r"' ", r', 

mailto:1llIIIt1~I@k;iQI!~l!:'I:iififitrt.il


l.-Jur r 1'4C. I wur~.J"".. .1.1'4'-'t1LI.L:l/LtI.L.L .LD • .L':> tl.LOL'+O:lOtl:J 

OMS Number; 4040·0001 
Expiration Date: 06/30a011 

APPLICAtiON FOR FEDERAL ASSISTANCE 
I 

3. DATE REbl:lVED BY STATE Slatll Application IdllntlflQf
SF 424 (R&R) II I In li¥ #'i& <P'" "" ..IF"" [r"ll, 

If1•• TYPE OF !1UBMISSIOIII " 
I 

4. a. Fodemlldentlfler! 

o Pre-appllcatlon ~Appllcallon o Changed/Corrected Application 
b. AgllftCy ~outlng Idenllfler I H:t3 2 2 ZII 11 

I2. DATE SUBMnTED AP.Ellcant Identltler I

[ ,-~I M'f'.[= I 
,.'. ­.

6. APPLICANT INFOR"'ATION 
••~ • U lU• O'l!atllzatlonal .­

• Legal Name: IMar~.M aiol1lnerqy, Inc.
 

Department: I Division: I
I I 
• Street1: I~~oe union AvenlJC ]
 
Straat2:
 

I I 
• City: Ita Cana<;l" :J County / PllIish; [f:O~ AngeleB I 
• Stete; [ C-!\: ca~ifornii\ 'I Province: [ I 
• Country: C USII: UNITED STAT!,::> ) • ZIP I Postal Code: 191011-3136 : I 
PelSon to be contacted on matters Invorvlrlg this application
 

Prefix: IMr.~. • First Name: [CindY Middle Neme: I )
 

• La9l Name: lwil.eo~ 
I 

; 
1

I Suffix: I I 
• Phone Number:!ea 952-0018 Fllx Number: 

I
I: ] I 

Email: jcindy. wl.lcox@,chaner.net : I 
6. • EMPLOYER IDENnFICATION (FE/N) or (TIN); 190-06557 ~.~ , '~- ] 
7•• TYPE; OF APPLlCANi: [ ~: sma!,t! eu::>in13:ls I 

Other (Spedfy): I I 
Small Buslnuss OrganizBtlon Typo oWomen OWnsd o SocIally and EconomIcally Disadvantaged 

8•• TYPE OF APPl.ICATION: If RevisIon, mark appropriate bOx(es),
 

[R1 New D Resubmissfon
 DA. Inetesse Award DB. DeaeF.lse Award DC. Increasl! DurAtion Do. Decrease Duration 

o Renewal o Continuation o Revlslon D E. Other (t;pec:ify); 1 I .. .. 
• It; thie applicatIon being submitted to olher agencies? lAttlal other Agencies? IYasD No~ : , 

r""
10. CATALOG OF FEOERI\L DOMESTIC ASSISTANCE NUMBER: B1.. oeli'I9•• NAME OF FEDERAL AGENCY: 

I ~~tional En~rqy T~ehnolo9Y Laboratory I Tln.E: Iconl'lc.r.V.:ltion F<es~arch and Development 

11 •• Dl:SCRIPTIVE TITLE OF APPLICANT'S PROJECT:
 

IAbundant B1om(;l!l~ f;or Drop-in ruela AI1,,:ll.~b.l,e from LOW-CoBt Op~n-Ocenn Punning of [<elp
 I 
• 13. CONGRESSIONAL DISTRICT OF APPLICAIlIT
 

- Start Oate • EndIng Date
 

[ 10/01120iiJ 1~9/301201'l I 

12. PROPOSED PROJECT: 

ICA-026 J 
14. PROJECT DIRECTORIPRINCIPAL INVESTIGATOR CONTACT INFORMATION
 

Prefix; 1Mr. : I • First Nama: IBd."" I Middle Name: 
I I
 

I"'.ast Name: (W:Uoox : Suffix: I II 

PO$itlonfTitle; IVice prt:>(\~,elel'\t I 
• Organization Name: /Marine BioEnergy, J.ne. J
 
r.>epartment:! Divi!lion; I
I I 
• Slreet1: !Hoe OnJ.otl AVlOnue I 
Streel2: [ : I 

,• City: Ir.'il C",nada : J County I Parish: ILOIl 1>-"9""1.",,, 

• StBle: I CA: c"H£Qrni.<I I! ProvlnCf,l: I I 
• Country: I USA: UNITED STT>.TBS 1'21~ / Postal Code: 191011-3136 I 

• Phone Number: [a'i"a 9S2-60J,~ J Fax Number; I= 1 I 
• Email: [bria.n. w~..l,Co.lo:@ch<l.rter. net i 



I t.Mt-'Lt=_ I UN::L,BL/L~/LBll B~:~( 1~B~4J4BLtN rH'Uc. tJL 

I 

Application for Federal Asaiatance SF-424 

9. ~po of Applicant 1: Select Applicllnt Type:
 

INon-profit with 501 C3 5tatus
 I 
Type of Applicant 2: Select Appliesnt Type: = 
I ] 
Type of Appliosnt 3: Select Applicant Type: 

r 
I ,- I 
• Other (specify): 

I 

• 10. Name of Federal Ag90Cy;
 

§tural Resources Conservation Service
 I 
11. Catalog of Fedoral Domestic Assistance Numbor: 

I I 
CFDATitle: 

I I 
• 12. Funding Opportunity Number: 

I I
 
• Title: 

[ 
I 

13. Competition Idlilntlncatlon Number: 

[ 
Tille: -= J 

I .~
 
14. Areas Affected by Projtlct (Cities, Counlles, States, etc.): 

C I IillITe~~~f\iil. a'l '." .h" I~ll~ I~WJ.~tdl'r'r,~4~ 
• 1S. DoscrlptillB Tltlo of Applicant's Project:
 

RC&O Council Marketing, Outreach and Training
 

Atllll:h supporting documents as specified in agancy instructions, 

l:jj~~~~WflI"",~ - ,'''P'U''j'' t l1''\'" [~Nfll~1~.2i ~>lt t J! • ,II 'l'W')',}) ,'·,lo,.-."",)\," )'J\) ".. ., 
. @j\Y.I~i!Mc~i1!rl!j 



I UV1t-'U:. I UN:='L;18054::J411:21::J402/23/2011 08:57 

Application for Federal Assistance SF-424 

'6. Congrallaional Districts Of: 

• b. Program/Project [
"a,Applicant )14,15,16,17,22,23,24 ] 

Anach an additional list of ProgrBm/ProJ@C! Congressional Districts if needed, 

""""T;li\Ald"""'~'''''''8'~=' ~r~~=~=;m=,
_ ),dC"t+J1(,W- ~lill!·JH~[ I I

17. Proposlld PrOjllct' 
• b. End Date: I 

• I;l, Slarl DillIe: I 1 

18. Estlmatad Funding ($): 

• 1\. Feeler;;1 [ 5:4,500.00 I 
• b. Applicant [ I 
• c. Stllte 

• d, Local I I 
• e. Other [ I 
• f. Program Income I I 
• g. TOTAL I $4.500.00 I
 
,. 19, Is Application SUbject to Review By State Under Ex:eeutlve Ordllr 12372 ProCll9s? l b2.Jz. "'t>/2. 0 r I
 

[g] a. This :lpplication was made aveilable to the Stete Undilr the Executive Order 12372 Process for review on I02/)dI20 11 l' 
o b. ~rogram Is SUbject to ~.O. 12372 but lies not been selected by the State for review, 

o c, Program is not covered by E.O. 1237:2, 

,. 20. Is tile Applicant D911nquant On Any Federal Dabt? (If "yer;," provide el(planatlon in attachment.) I
 
DYes [g] No
 

If "Yes", provide El)(pl~natiof\ and attach
 

21. 'By signing this application, I cartlty (1) to the statements contalnod in the list of cQrtlflcations" and (2) that tho statements 
herein are true, complmeand aecurato to the best of my knowledge. I also provide the required assurances" and allfM to 
comply with any resulting terms if I accept an awarcl. I am aware that any false, fictitious, or fraudulQnt statements or claims may 
SUbject me to criminal, civil, or admInistrative penaltlos. (U.S. Code, Title 218. Section 1001) 

\[g] •• I AGREE I 
•• The list 01 certification~ and aesuran~e, or an internel site Where you mey oblain this Iisi. is contained 'In the annour'lCemenl or agency
 
specific in"tructlons,
 

Authorl2ed ReprQ!.l0ntlltivH' 

~refi:ol:: I 1 .First Name: !Chuck 

Middle Name: I I 
• LolBt Name: Ir.p:=n::='t=c:=h=ar:::d~==::::::=========::::==!--------------------------J 

Suffix: _I 
• Title: [- ..• 

• Telepl'lone Number: 1&05-434-0396, x.119 I Fax Number: [ 

• Email: Ibarb6ranch@aol.com 

• Signature of Authorized Representative: I ?lZ~1 t. It.. IJ-;{I 7fl---.J, /7.1 A ) 'I •Dale SlgMd; rz /1 fJJ It I I 
I 



OMB Numbsr: 4040"0004 
Expiration DBl~: 0313112012 

Application for Federal Assistance SF-424 

I:·~·tvpe ~f Subml.sslcn: I 
D Preappllcallon 

[g] Application 

D ChangedlCoJTec1ed Application 

I'~;~e of Application: ! 'If Revision, select appropriate letter{s): 

IR] New 

o Contlnualion • Other (Speoify): 

o Revl~ion 

• 3. Date ReceIved: 4. Applicant Identifier; 

[ 
5a. Federal Entity IdenlJfrer; • 5b. F~deral AWdrd ld~nlifier: 

I I 
State Use Only: 

6. Dale Received by Slate: I 1 7. Stare Application Idenlifier: 1 I 

a. Aj:lPLICANT INFORMATION: 

• B. legal Name: ISouth Coast RcsourccCCllisexvation & JYevelopment Area Foundation ,':, "Y:".';'<;",;' •....•.... ': .. ';;' 
· .. ·.. 1 

• b. EmpIDy~r!Tal!peyer Identification Number (EINfTlN): - c. Organizational DUNS: 

1 1136575513: .,".' 

d. Addmee: 

• St:reet1: !450001en,*ood:;privC;'Bldg, D ...··:,"1 

Streel2: 

• City: 

~I======== = ======-::,:=~::;:::===~======::::::::::::::I 
IR.iverside, ":, ·.S ,.: ,:1 

County/Parish: I I 
• Stale; [SA: i"" I 
P~~n~; I I 

• Country: [ I 
• Zip I Po~l,al Code: 1:92501; .. " ." "1 

B. Organizational Unit: 

DepF,lrtment Nl;lme: Division Name: 

I I 
f. Name and contact Information of p&raon to be contacted On matter!! Involving thie application:
 

..... , .'
 

Prefix: I • Flrsl Nam£l: IScott
L---r'""==""""L -,Lo....---...;.;.....,---.........................~=~~~~
 

Middle Name:
 

• I.est Name: :Muf,J:ri~' ,>0:.; •. • '.......•..... '. 

Suffix: I I 

Titl~: I
 
Organizational Affiliation: 

.,J Fa" Number: I 

~ ':;: "~':; )/::'::'. 
. 1+ 'I+M". '/; 

I 

http:�'.......�


Application for Federal Assistance SF-424 

9. Type of Applicant 1: Select Applicant TYP9: 

[;...¥."....'"'.~"p:'".'JJl,;;;i.'.' """.'."'.''J."h~ll' lU!J\I"';' -.""""1 ~ .:' ',' 
.. .. "',1":,1 """_"";' 

r +m' >"f ..I 
Type of Applicant 2: Select Applicant Type: 

I
I 

I-----------~~---~~----_. 
Type of Applicant 3: Select Applicant Type: 

1 ------- 1 

• Other (!Olpecify): 

• 1O. Namll of Federal Agency: 
': ''',',

,,; ;,1',"1>" I'IUSDANRCS; 
I •• "" • :: ~ I .. :, :; I .,: ' ',' : "';;' ", 

11. Catalog 01 Federal Domestic Assistanc9 Numb9r: 

I I 
CFDATille: 

• 12. Funding Opportunity i'oIumbllr: 

• Title: 

:'" 

" .. , 
. , ... ';,-'1': 

. 1'0 ';"',"" 

~.- .,. 

13. Competition Identification Number: 

L-[ 1 

ntle: 

14. Araas Afl'acilid by ProJllet (eltI9s, Counties, StatllS, elc.): 

[ 
• 15. Descrlptlv9 Tit/II of Appllcant·s f'roJllCt: 

Implel11~nt~'liih:isto.il'chiEwe NARC&DC'g Chtleo'f Diamonds BBsicand ;Enhant~d Levels of"" 
.,·i·. '. . . " •....... >:;
 
, , '. 

',': 
'. , 

:, : .... :.: ....:. 

A!lach supporting documents 86 specified in egel'lCY instructiol'ls. 





Application for
 
Federal Assistance
 
1. Type of Submission Application
 
Application Preaplication
o Construction 

x Non-Construction n Non-Construction 
18Construction 

5. Applicant Information 
6. Legal Name:	 Peninsula Corridor Joint Powers Board 

191141 'I 3152903 I I I I '1, 

8. Type of Application 

tKJ new Dontinuation 0 Revision 

Address (give city, county, state, and zip) 
1250 San Carlos Avenue 
San Carlos, San Mateo County, CA 94070 

6. Employer Identification Number (EIN): 

If revision, enteoPropriate letter(O 
In boxes: 
A. Increased Award B. Decreased Award 
C. Increase Duration D. Decrease Duration 
Other (specify): 

10. Catalog of federal domestic 
assistance number:	 20507 

Section 5307 Program (FHWA transfer) 
12. Areas affected by project: 
San Francisco, San Mateo and Santa Clara Counties 

13. Proposed Project
 
Start Date:
 

2/1/2000 

15. Estimated Funding 

a. Federal 

b. Applicant 

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

Ig. TOTAL 
17. Is the applicant delinquent 

on any federal debt? 

End Date: 
9/30/2013 

$4,000,000 

$518,243 

$4,518,243 

8 Yes.(attach an explanation) 
No. 

Form 424 
2. Date Submitted 

23-Feb-11 
3. Date received State 

OMB Approval No 
3. Applicant Identifier 

State Application Identifier 

0348-0043 

4. Date received by Federal 
Aqencv: 

Federal Identifier 

Name and telephone of contact person (give area code) 
Joel Siavit, (650) 508-6476 

7. Type of Applicant (enter appropriate letter in box) l§J 

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

H. Independent School Ds!. 
I. State Controlled Institution 

of higher learning. 
J. Private Un iversity 
K. Indian Tribe 
L. Profit Insitution 
M. Other: IVIPO 

9. Name of federal Agency: 
Federal Transit Administration 

11. Descriptive title of applicant project: 

CA-90-X074 Electrification (CMAQ) RE-CE:i'JE[) 
FEB 24 2011 

STATE CLEARING HOUSE 

14. Congressional Districts of: 

a. Applicant	 B. Project 

8,12,13,14,15 & 16 8,12,13,14,15 & 16 

16. Is application subject to review 
.

by state executive 12372 process? Yes 
a.	 Yes this preaplication/application was made available to the 

state executive order 12372 process review on 
Date: 28-Feb-11 

b. No D Program is not covered by E.). 12372 
or D or program has notbeen selected by state for review 

18. To the best of my knowledge and belief, all data in this application preaplication 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 assistance is awarded. 
a. Typed Name of Authorized Representative b. Title c. Telephone Number: 

JoelSlavit M'Ir Grants & Fund Pro'lrammin'l (650) 508-6476 

d. Signature of Authorized representative e. Date Signed 

Standard Form 424 Rev 4-881 



-----

From:SHRA HGD 19164472261 02/25/2011 08:20 #244 P.002/002 

OMB Approved No 3016-0006 Version 7/03 APPLICATION FOR 
Applicant Identifier 2. DATE SUBMITTED 

0212412011 
FEDERAL ASSISTANCE 

-
Stale ApplicatQn Identifier
 

Application
 
3. DATE RECEIVED BY STATE1. TYPE OF SUBMISSION: 

Pre-application 
~: D~TE RECEIVED BY FEDERAL AGENCY Federal Identifier mConstruction fd CQnstructlQn 

I B ·1'-UC-06-o005[] D Nnn.cnnstructlon-
5. APPUCANT INFORMATION
 
Legal Name:
 Organizational Unit: 

Department
County of Sacramento Sacramento HQusing and Redevelopment Agency (SHRA) 

_._--~-

Division:
 
13 00209
 
Address:
 

Or~nlzationai DUNS; 

Name end telephone number of perllOn tQ be contacted Qn matters 
Street: Involvina thie eppliclltion (give erea code1 
801 12th Slreet ! f·~ Fl' C;EI': }I:: [) First Name: 

Mr. 
Preflx: 

Geoffrey 
MilldleName
 

Sacramento

City: t 

t) -S ZDl1 
-~_ ~."...._... _.. .~_.~,---,~ 

coun-ty: [ Last Name 
f RQsS 

Zi'§aCodt C:'r ., T i', Suffix:~~te: 9 14: '.' : ,., I,. CD.telii\,jG HOUSE 
Email: 
gross@sI1ra.org

Country: 

-
PhQne Number (give ama code) IFax Number (give srea coda)6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

916440-1357 916447-2261[]@]-[][)[i][][!J[iJ@] 
7. TYPE OF APPLICANT: (See baclc Qffonn for Application Types) 8. TYPE OF APPLICATION: 

17 New tr] CQntlnuatiQn r; RevlslQn B, CQunty

If Revision, enter appropria1e letter(s) in box(es)
 
See back of fonn for descriplJon Qf letters,)
 Pther (specify)

[J [J 
9. NAME OF FEDERAL AGENCY:
 
Department of Housing and Urben Development
 

Other (specify) 

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

Neighborhood Stabilization PrO!lram #3 (NSP3j 
[n8J-~[1]~ 

TITLE (Name of Program):
 
CQmmunity Development Block Grant
 

12. AREAS AFFECTED BY PROJECT (Citias, CQunties, States, etc.): 

County of Sacramento and City of SacramentQ 

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

a, Applicant ~~' Project
 
March 15, 2011 March 14, 2014
 3,4, 5 and 11th , 4, 5 and 11th 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
bRDER 12372 PROCESS'!
 

a, Federal
 

15, ESTIMATED FUNDING: 

~ ,w 1Z THIS PREAPPUCATIONIAPPUCATION WAS MADE 
8,358,000 a, Yes. I • AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b, Applicant PROCESS FOR REVIEW ON ~ 

,w DATE: 02124/2011c. State ~ 

d, Local PROGRAM IS NOT COVERED BY E. 0,12372~ b, NQ. n 
e, Other S w o OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

3,650,000 ' , FOR REVIEW
 
f, Program Income :>
 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

IS ,wg.TOTAL [J Yes If "Yes" llttach an explanation, lill No12,008,000 

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 WIU COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED, 
a. Alltnnrl~"d RAnreAAnfAtlv" 

Middle Name IJ;efix )Firs~Na~es, La hel 

Last Name Suffix
 
DQzler
 

c. Telephone Number (give s,.,a code)
 
Executive Director
 

", TiUe 
916-440-1319 

~. Slgna1ura of A"fhnn7Ar1 ~ep'/'t~ntBtiv'tJJJ'> e. Date Signed 
~ 

z/zlh.-O)(r----N'l\ / /~~ 
Pravious EditiOrt.llsaf>I:lc '- fCl Sfandard Fonn 424 (Rev,9·2003) L/OrvAuthorized for LQcal Re roduction Prescribed bv OMS Circular A-102 

2
 



FEB/25/2011/FR! 1]1:24 PM 'FAX No. P. UU l/UU 1 

V,;,rslon 7103
APPLICAnON FOR 

Standard Form 424 (Rav.9-2003) 
Prescribed bv OMS Circular A-1 02 

FEDERAL ASSISTANCE 2. DATE SUBMITTED 02/18/2011 Applicant Identifier 

1. TYPE OF SUBMISSION: 3. DATE RECEIV~D BY srAT~ Slale Application Identifier 
Application Pl'Q-appllcatJon G1198005 

o Construction o Gonstruction 4. DATE RECEIVED BY FEDERAL AGgNCY Federal Identifier 

I1"1 I\lnn. 10 Non. 
W-77-D-5 

5. APPLICANT INFORMATION 

legal Name: STATE OF CALIFORNIA OrganizatIonal Unit: 

Department: Fish and Game 
Organizational DUNS: 808322358 Divieion: GRANTS MANAGEMENT BRANCH 

Address: Name and telephone number of person to be contact"d on matters 
Street: "'I involving this application (g!ve area code) 

1831 9TH STREET 
~~Fi:f:E\ . Prefix: Ms IFiret Name: CARRIE 

" 

City: Middle Name SACRAMENTO .,,......-·H\H 

County: SACRAMENTO t' i:: \5 t. ../ f" \) • • Last Name HOLLER 

State: 
CA 

Zip Code; 95811 
,1M; HOUSI: 

Suffix: 

Country: USA :::0:1\"" " ,. Email: choller@dfg.ca.gov
" 

6. EMPL.OYER IDENTIFICATION NUMBER (EIN): Phone Number (give area tode) Fax Number (give erea cnd,,)II 

@@] - IT] ~ [~] [Z] ~ l§] [l] (916) 327-0062 (916) 327-6320 . 

B. 'TYPE OF APPLICATION: 1. TY!"E Or APPLICANT: (See back oHorm for Application iypes) 

o New o Continuation o RevisIon A. Stats 
If ReviSion. enter appropriate letler(s) in box(as) 
(See back of form for description of lenars.) 

0 0 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: , 

U.S. Department of Interior, Fish and Wildlife Service , 

10. CATALOG OF FEDERAL DOM~STIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITL~ OF APPLICANT'S PROJECT: 
I 

[I~ - [§] [I] OJ WILDLIFE HABITAT DEVELOPMENT & 

TITLE (Name of Program): WILDLIFE RESTORATION ACT MAINTENANCE - REGION 5 

12. AREAS AFFECTED BY PROJECT (Cities. CountIes. States, atc.): 

SAN DIEGO COUNlY 
13. PR.OPOSED PR.OJECT 14. CONGRESSIONAL OISTRICTS OF: 

Start Date: 07/01/2011 IEnding Data: 06/30/2012 a. Applicant 3 lb. ProJecl 52 

15. ESTIMATED FUNDING: 16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 P 

a. Federal \:Ii 176,591.00 [!] THIS PREAPPLICAilON/APPLICATION WAS MADE 
a. Yes. AVAILABLE TO THE STATE:; exECUTIVE ORDER 12372 

b. App(fcant :) PROCESS FOR REVIEW ON 

c. Stale iii DATE: 02/18/201158,908.00 . 
d. Local $ 

b. No. 0 PROGRAM IS NO, COVERED BY E. O. 12372 

e. Other $ 0 OR PROGRAM HAS NO, BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income $ 5,246.00 17. IS THE APPLICANT DEL.INQUENT ON ANY FEDERAL DEBT? 

g. TOTAL $ 240,745.00 oYes If "Yss" attach en explanation. ~ No 

1B. TO iH~ B~Si OF MY KNOWLEDGE AND BELIEF, ALL PATA IN THIS APPLICAiION/PREAPPLICATION ARE TRUe AND CORRECT. THE 
DOCUMeNT HAS BEEN DUL.Y AUTHORIZED BY TH~ GOVERNING BODY OF THE APPL.ICANT AND THE APPLlCANTWIL.L COMPL.Y WITH THE 
~TTACHED ASSURANCES IF THI; ASSISTANCE IS AWARDED, 
'a 

Prefix Mr. IFirst Name BLAINE Middle Name 

Last Name 
NICKENS Suffix 

b. Title 
CHIEF, GRANTS MANA~~r:;NTBRANCH . Tele~~)ne Number (Qlve ares code)

(9 6 445-9300 
d. Signature of Autho r Is·Dal~Signed ~~r7/....___ IV 
Previous Edition Usable 
Authori2.ed lor Local Raoroduction 



FEB-28-2011 09:58 FROM:ACHATES 858-535-0426 TO: 19163233018 

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

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

SF 424 (R&R) 1_] L_ I 
1•• TYPE OF SUBMISSION 

o Pre-application [&] Application oChanged/Corrected Application 

2. DATE SUBMITIED IApplicant Idenllfier 

I 02/25/2011 1 IAcnates Power, Inc. 

5. APPLICANT INFORMATION 

• Legal Name: [Acha~es ~ower , Inc. 

Department: I 
1 

• Slreet1: 14060 Sorrento Valley Boulevard 

Street2: 
1 

• City: Isan Diego 

• State: I CA: California 

• Country: [ USA: UNITED STATES 

Person to be contacted on matiers involving this applicalion 

Prefix: IDr. • Firsl Name: [Jerome I 
• Lasl Name: IPaye 

• Phone Number: 1858-535-9920 E:xt. 270 

Email: Ipaye@achatespower, corn 

6.• EMPLOYER IDENTIFICATION (EIN) or (TIN): 1260660133 

7.• TYPE OF APPLICANT: I 
Other (Specify): I 

Small Business Organization Type D Women Owned 

8.· TYPE OF APPLICATION: 

~New D Resubmission 

D Renewal o Continuation DRevision 

• Is this application being submitied to other agencies? Yes 0 
9.• NAME OF FEDERAL AGENCY: 

I National Energy Technology Laboratory I 

11. • DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

I~PTIMIZED AFTERTREATMENT SYSTEM TO ENABLE 
STROKE OPPOSED-PISTON ENGINES 

12. PROPOSED PROJECT: 
• Start Date • Ending Date 

[ 10/03/2011 II 12/2412014 [ ICA-oSO 1 

14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION 

Prefix: IDr. • First Name: [Jecome I 
• Last Name: [paye 

PosllionfTiUe: IDicector, Customer Pl:ograms 

• Organization Name: [ACha tes Power I Inc. 

Department! I 
• Street1: 14060 Sorrento Valley Boulevard 

Slrae12: I 
• City: Isan Diego 

• State: 
1 CA: Cali fomia 

• Country: I USA: STATESUNITED 

• Phone Number:la58-535-9920 Ext. 270 1 
• Email: Ipaye@achatespower.com 

4. a. Federal Identifier I I 
b. A•••" Routl•• 1d••t1••• I 

II 

f 

• Organizational DUNs:,1806404~660000 I 
~ ".~...., . .... j 

! )' if't"·"",, #'"'''"7. [ 
Ir~1EC~F'! 
IDivision: [ 

1 
1 I 

1 

{ i1 
leTI County / Parish: Isan Diego f Uf, IIT·L'":,..•~,/•. , ·/'+Fjil·iG 1-101 !!~f::Il 

Province: 1
1 I 

I • ZIP / Postal Code: [92121-1428 I 

Middle Name: 1] ~ 
Suffix: IPhD[ I 

I Fax Number: 1858-535-9981 I 

1 

I 
R: Small Business [ 

1 
D Socially and Economically Disadvantaged 

If Revision. mark appropriate box(es). 

DA. Increase Award 0 B. Decrease Award DC, Increase Duration DO. Decrease Duration 

DE. Other (specify): 1 I 
What other Agencies? 1No[&] I 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: lal. 086 

TITLE: Iconserva tion Research and Development. 

COMMERCIALIZATION OF CLEAN, MORE: FUE:L-E:FFICIE:NT AND LOWER COST TWO­

I 
• 13. CONGRESSIONAL DISTRICT OF APPLICANT 

I Middle Name: l -_... I 

I Suffix: 1 I 

I 

I 
Division: I 

I 
I 
I 

I
I County / Parish: Isan Diego I 

I Province: I I 
I' ZIP / Postal Code: [92121-1428 1 

Fax Number: 1858-535-9981 1 
-~ 



FEB-28-2011 09:59 FROM:RCHRTES 858-535-0426 TO: 19163233018 

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 

~ THIS PREAPPLICATION/APPLICATION WAS MADE a YES a. Total Federal Funds Requested 12,905,370.0C AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON: 

I 

b. Total Non·Federal Funds [3,578,597. DC I 
DATE: L 02128/2011 Ic, Total Federal & Non-Federal Funds 16,483,967.00 I 

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 cenify (1) to the statements contained in the list of ceniflcations' and (2) that the statements herein are 
true, complete and accurate to the best of my knowledge. I also provide the required assurances' and agree to comply with any resulting 
tenns if I accept an award. I am aware that any fals8. fictitiQus. or fraudulent statements or claims may subject me to criminal. civil. or 
administrative penalilies. (U.S. Code. Title 18, Section 1001) 

[8J • I agree 

• rna lIst tJ' cflftJnclnJonJ ana aUUrBtI«I', or Qn 'ntsm9' ~/te wne's you may OblBtn rhls liSt, 15 con'lIlnfJl1ln Uto announcumen' 01' llgency specmc InnruetJons. 

18. SFLLL or other Explanatory Documentalion 

I II Add Attachment ] I ] [ I 
19. Authorized Representative 

Prefix: IDr. 1 • First Name: IJerome ] Middle Name: I I 
• Last Name: Ipayc I Suffix: I 1 

• PosilionlTille: [Director, Customer Programs I 
• Organization: IAcha tes Power, Inc. 1 

Department: 
I IDivision: [ I 

• Streel1: 140~O Sor~ento Valley Boulevard I 

Slreel2: 
1 1 

• City: Isan 

• State: [ 

Diego 

CA: 

I County I Parish: Isan 

Caltforn2a 

Diego 

I Province: I 
I 

I 
• Country: I USA: UNITED STATES I • ZIP I Postal Code: [92121-1428 I 

• Phone Number: 1858-535-9920 Ext. 270 1 
Fax Number: 1858-535-9981 I 

• Email: IpaYC@achatespower.com I 

• Signature of Authorized Representative • Date Signed 

j Completed on subm2ss2on to Grants.gov l I Completed on submission to Grants.gov I 

20. Pre-applicatlon I I [ Add Attachment ] I II l 



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): 

D Preapplication ~New 1 I 

~ Application D Continuation ' Other (Specify) 

D Changed/Corrected Application D Revision 1 ,-···1············
; r::~/ t::: It i'" 

• 3. Date Received: Applicant Identifier: I Ci"., '\' ,)
4. 

jcomPleted by Granls,gov upon submission 
I I 

1,1 'flE? ;; B lflfi iI 
, 

5a. Federal Entity Identifier: • 5b. Federal Award Identifier: 
; (\ r 

I I I I ,.; i l!i I~. '. 
..... 

State Use Only: 

6. Date Received by State: 1 I 
17. State Application Identifier: 1 1 

B. APPLICANT INFORMATION: 

, a. Legal Name: IJadoo Power Systems, Inc. 1 
• b. EmployerfTaxpayer Identification Number (EIN/TIN): • c. Organizational DUNS: 

120 ·0009454 I 1133903513 1I 

d. Address: 

• Street 1. 1181 Blue Ravine Road 1 
Street2: ISuite 120 1 

• City: ~lsom 1 
County: Isacramento 1 

, State: 
I CA: California I 

Province: I 1 
• Country: 

I USA: UNITED STATES I 
,­

195630-4704 I• Zip / Postal Code: 

e. Organizational Unit: 

Department Name: Division Name: 

I 
, 

I 1 

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

Prefix: IMr. 1 ' First Name: IKen 1 
Middle Name: 1 1 
• Last Name: Ipearson I 
Suffix: 

1 1 
Title: IChief Operating Officer 

I 

Organizational Affiliation: 

1 1 

• Telephone Number: 1916-425-7281 I 
Fax Number: 1916-608-9017 1 

, Email: Ikpearson@jadoopower.com I 



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: 

0 mall Business 
I 

Type of Applicant 2: Select Applicant Type: 

I I 
Type of Applicant 3· Select Applicant Type: 

I I 
* Other (specify): 

I I 

* 10. Name of Federal Agency: 

IGolden Field Office I 

11. Catalog of Federal Domestic Assistance Number: 

181.087 I 
CFDA Title:
 

IRenewable Energy Research and Development
 

I 

* 12. Funding Opportunity Number: 

IDE. FOA-0000360 
I 

* Title:
 

Research and Development of Fuel Cells for Stationary and Transportation Applications
 

13. Competition Identification Number: 

II 

Title: 

I I 

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

Folsom (City) , Sacramento (County) , California (State) 

* 15. Descriptive Title of Applicant's Project: 

A Flexible Manufacturing System (FMS) using Innovative Materials and Processes to Manufacture 
Durable, Low Cost Fuel Cells for Clean Generators 

Attach supporting documents as specified in agency instructions.
 

I... f>.dd .f>.ttachlTlents II fc:r:e I I ·/k3Vci I
 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of: 

* a. Applicant ICA-003 * b. Program/Project ICA-003I I 
Attach an additional list of Program/Project Congressional Districts if needed.
 

I Add Attachment II [teiei(t (\\1\\""\,,, I I '</iew At::'.III>',,: :1
 
I I 

17. Proposed Project: 

* a. Start Dale: * b. End Dale: 107/01/2011 I 106/30/2013 1 

18. Estimated Funding ($): 

* a. Federal 995,300. 001 

* b. Applicant 248,825.001 

* c. Slate O. 001 

* d. Local O. 001 

* e. Other O. 001 

* f. Program Income O. 001 

* g TOTAL 1,244,125. 001 

* 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 02/25/2011~ 1 1 

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

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

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

DYes ~No L;ce;-"-'".
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)
 

~ "I AGREE 

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

Authorized Representative: 

Prefix: ' First Name: IKen1 I I
 

Middle Name:
 I I 

* Last Name: Ipearson 
I 

Suffix' 
1 1
 

, Title:
 IChief Operating Officer 
1 

* Telephone Number: 1916-435 .. 7281 Fax Number: 1916-6089017
1 1 

* Email: IkPearson@jadoopower. com 1 

* Signature of Authorized Representative: )cornPleted by Grants,gov upon submission, I 'Date Signed: ICompleted by Granls,gov upon submission I 

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

Prescribed by OMB Circular A-102 



...J.l.~ UU( ..l.0~0 1 UI..J 1 IIJIIJ.J.( 1U1UL.. L. .J. ..........
 

OMS Number: 4040-0001 
Expiration Datw 06/30/2011 

APPLICATION FOR FEOERAL ASSISTANCE 
13, DATE RECEIVED BY SlATE II SIdle Application It;1entifier

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

o Pre-application [g] Application D CMnged/Corrected Application b, Agency Routing Identifier I 

2. DATE SUBMITTED I Applic2Inlidentifier 
[ ] 1------"-'='-'---------------,1 

5. APPLICANT INFORMATION • Organizalional DUNS: la6:2H3B90000 

~~::::,'o:i I"",,, 00:'"''''00 I 0;,;,;"" I - IIRECE!\lED , 
• Street1: ['47l~75=e=h~=k~O:;::e:=·:i.;;;:;~w=8=1,,::::ct"=,====::::!....------======J'-----lr. FEB 2 8 20U I 

Streel2: L ,~ :~===========,-:-------: ___r====-,- +11_..........-,
 ,!I" 

'Cily: IFr",monc Counly 1 Parish: I" I ST/\TE ICLEARING HOUSE1 

'Slate: I CA: C",llcornia I Province:, - ­

• counlry;';:1=========u=s="=:=UN=:=T=J::=C:=="=T=A-=d;=:s==========;-1'liP I Postal Code: 194538-6529 

PerSon to be contacted on matters inVOlving this applic",lion 

Pren)(: IMr. I·FirSl Name: I'H-a-r-ra-'-l-d-----------..':=J Middle N<l,m_e_:-':[====l----~:::::J 
'Las' Name: (Gill:)re,;'l;h Suffix:I '-1 1 

< Phone Number: ~-~611 I Fax Number: 15~O-fj87-1303 ==:::J 
[;mail: rh:C\j$t3elio.VL~.com 

6.• EMPLOYER IDENTIFICATION (EIN) or (TIN). 120 -58 71 008 
1 

7, • TYPE OF APPrL:::I..:.C_A__N_T_:!::1======""_""_=========~R.~:~sm~t<.~1:..:1=-...::B:.:u.::5:':.i:..cn"::.:- 5:::..:5:.­
Other (Specify): -:..-= 11 

Small Business Organization Type o Women Owned D Socially and Economically Disadvantaged 

8.• TYPE OF APPLICATION: If Revision, mark appropri",te bOll{es), 

[g] New D Resubmission DA, Increase Award 0 B, Decrease Award D C. Increase Duration 0 D. Decrease Duration 

D Renewal D Continualion D Revision DE, Other (speciFy) I " 1 

• Is this application being submitted to other agencies? Yes U No~ What other Agencies? I I 

9.• NAME OF FEDERAL AGENCY: 10. CATALOG OF Ft=DERAL DOMESTIC ASSISTANCE NUMBER: 18~ ,086 

IL-_-.:.:N-=Q--=:C",-~",-0n~ll:..:"=---=E:..::n--=:e",-r--,,-g,,-y _r,-,e,-,c:..:.h:..:.r\:..:o--=:l..:.og.=..,Y-,---,l:..:a:::b:..:o:..:r-=a--=:c",-0:.cr)£....I_--.JI TITLE: leon $ e r vb t i °r, Re 5 eII r C~. ~ nd ;)",v e : 0 pmen c 

11, • DESCRIPTIVE TITLE OF APPLICANTS PROJECT: 

12. PROPOSED PROJECT: 
, Start Dale ' Ending Date 

I 10/01/2011 II 09130/2014 I 

• 13. CONGRESSIONAL OISTRICT OF APPLICANT 

ID-CA13 I 

'--::=====i"""-__I 

, City: I County 1Parish: I 

'Stale: 1 CA~ C2:'.:.:~rr.':'~'r================:::::::::::::==::::=====;­• Country: [ JSA: J~:~E) S:A:ES '---­

~r====~~::::=::::::~==---:--r=====:::!....-_-
• Phone Number:[3~O-635-2.1:l6 I Fax Number: I 

• Email: I:;J..::~:;.1el~Crv:.:.:. '::~;·~l 

1 

I 

1 



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

~ THIS PREAPPLICATIONIAPPLICATION WAS MADE a. YES 
!q,388,792.00 I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REvIEW ON:
I~ r .... .,j'8 , :-'~.).'" 00 I... 

DATE: 02128/20:1I	 I17, :26,845.00 I b. NO D PROGRAM IS NOT COVERED BY E.O. 12372; OR 
10 _00 I o PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 

REVIEW 

17, By signing this application, I cllrtlfy (1) to the statemenls contained in the list of certlflcalions" and FIl) lhallhe statements herllin are
 
trull, complete and accurale to the best of my knOWledge. I also provide the required assurances· and agree to comply with any reSUlting
 

I am aware that any false. fictitious. or fraudulenl statemllnts or claims may subjecl me to criminal, civil, or
 
adminislrativE! penalilles. (U.S. Code. Title 18. Section 1001)
 

[8] • I agree 

dfld dfriWfimC&:1. or lin Imemo' !;;flo Wtl"N y.au mOlY oO'~/n 'n's IIsr, Is collfdln~d In Ih8 dnnoun,,~mtJn{ or :Jgafloy ~pG"nfC (()$"uctlons. 

II f;'::i\~d.A'iiw;h'th'$iJi::··lll:m:·ifii¥):~l,';it~;.!:;I!ii;i:1 I~'\9i::<JA'i~\r;j;~~;;~~;\1 

• First Name: b'nes	 ] Middle Name: II	 := 
h	 I Surfix: Ic_oreat ..	 I 

Pre'l~denl; I 

I 
I	 I DiVision:
I I I
 
146758 Lakeview S:vd. ]
 
I	 I 

I Counly I Parish: I I 
Province: IC!>.: Cllli:ornia I	 I 

'JSA: ,m:n:"	 S'I'A'I'ES I.ZIP I Postal Code: 19li53a ... 6529 ) 
, 
I Fax Number: I	 I

I 
I 

I 

• Signature of Authorized RtlprGsentatlve	 " Dille Signed 

Compleced on submiESl.:)n to GranC,:\.gov I I comp~eced on $1.;bmi.::;s:":Jr. c.:. Grancs.gov 
1 

>, ,.l~..-:~t~ ..;;L. \" .~~.J .i,.l~.:I.::,.,., ., ;. ". ,,('h·L~·~ ... ~::;i~) .'.q~ ...):<I E:':Add~t\~~h'r1:;~dlr] I"S;;;:'A,,:,':;;,:.:. ';11 'v" :\, i>',',:;':,/;;':;;' t,;]
• let !'IN ,. D • 

15. ESTIMATED PROJECT FUNDING 

a. Total Federal Funds Requested 

b. TOIal NDn-Federal Funds 

C. Total Federal & Non,Federal Funds 

d. ESlimaled Program Income 

terms If I accept an award. 

• Tile list 01 c~runcdtlofltJ 

18. SFL.L.L or olher Explanatory Documenlallon 

I 

19. Authorized Represenlatlve 

Prefix: [ 

" Lasl Name: ~. 

• PCoilionfTille: IVi::" 

• Organization: IEnovi" Corpora cion 

Department: 

• Street1: 

Street2: 

" Cily: 1~'remonL 

• SlalB: I 
• Counlry: I 

• Phone Number: [408-205-&&00 

• Email: [lgi~~reach@er.Qvix.com 

I 

20. Pre-application [ 



r, UUL 

OMB Number: Ml.:l.O-0004 

ExpiraliOn Dale: 03/31/2012 

~ED/LoILUI I/MUN U4:JU PM 

Application for Federal Assistance SF·424
 

, 1. type of Submission: • 2, Type 01 Application: ' If Rovi~IDn. select BppropriBtG lellor(s): --------_._------,
 
o Preapplioation
 ~N/jw C	 f RE(;E~\lED 

o Continuation	 • Other (Specify) 

[ I 1F"EB 2 B 2011 
IRI Application 

D Changed/Correoted Application o Revision 

• 3. Date Received: 4. Applicanlldenlifier: STATE CLEARING HOUSE
IC()((IP!~Ie.C1 by Gr.a(H~Qov upon ~ubmi:.:'Oion. 

. ­

1 1 I
 

51'1, federal Entity Identifier:	 5b. Federal Award Identifiar: 

1	 1 1 I
 

State Use Only:
 

- I(I, Date Received Dy Slate: ] 17, Slate Application Identifier: 
1	 1 

8. APPL.ICANT INFORMA1l0N:
 

, a, Legal Name: ISan Diello St<lte Or.. i ver.:5i 'Cy F'oundat:ion I
 

• b.	 Employarliaxpayer Identification Numbar (EINIilN): • c, Organizational DUNS:
 

i
10/33/13460000IB56042721Al I-~ 
d. Addre55: 

• Str8at1: 15250 CAMPANILE DRIVEl -	 1 

Slr8al2: 
1	 1 

• Cily:	 ISAN DIEGO I
 
County/parish:
 ISAN DIEGO 

1 

• Slale: CA: cali:t:arni6..1 - I 
ProvInce: 

I	 1 
• Country:	 081,,: OlUnD STATES I

IC­ -
• Zip / Po stal Cod a: 192182-1931 

I 

a. Organizational Unit; 

Department Name: Division Name:
 

IBIOLOGY ]
 I I 

f, Name and contact information of p~rSOl1 to be contacl~d 011 l11att~r9 Involvlnl;lthls application; 

Prefix: • Fir",t Name: I 
IMe"	 IJennie1	 I 

~ 

Middle ~Jame:
 
1 1
 

• Last Nilme:	 --IIAmison
 

Sullix:
 
1 1
 

Titla: IOirect:or, ilpon"ored Reaearch De.velopment:
 
I 

Organization,,1 AffilisLion:
 

1 I
 

• Talephone Number: 1619-594-5731	 I Pax Number: 1619-591-~950 I 
• Emsil: lawardsGfoundat:1on,8d"u.~dU 

I 



FAX Nc, 619-J94-49JU ~, UUjFEB/28/2011/MON 04:50 PM SDSU-RF 

Application for Federal Assistance SF-424 

• 9. Type of Applicant 1= Select Applicant Type:
 

1~: NonprQti~ with SOle3 IRS StaCu5 (Other than In~~i~u~i()n of Higher Education)
 - I 
Typa af Appllcanl2: Salad Applicant Type: -
I I 
Typo of Applicant 3: Solocl Applicant Type: 

I I 

• Oiher (~peclfy): 

I I 

" 10. Name of Federal Agency~ 

I 
IDepartmenT: of Commerce 

1 

11. Catalog of Federal Domestic Assistance Number: 

11 429 
1 . 1
 

CFDA Title:
 

l~';'rine Sanc'[\..),ary E-rcgrbJl\
 

I 
"12. Funding Opportunity Numbor:
 

It'JOhA-H:-1FS-PIM-2 011-2002782
 
I 

"Tille:
 

20Ll Merino; N~tional Monument Program
 

13. Competition Identification Number: 

12213630 

[
I 

Title: 

~ J 
14. Areas Affecled bV Project (CllIes. Counties, St.1I&S, otc.): 

1 I 1--1I_I~ 

·15. Descriptive Title of Applicant's Project: 

Marir,,, Inva8iv~ specie~ Asse3S~En~ a.n.d C6n~rali ~ducation/Outre~ch hlms for Rose Acoll, t'1a.rianaB
 
Trencb & Pacific Remote r~land~ Marine National Mcmumencs
 

Alt3Ctl supporting documents as speCified in agency insfructions. 

~11IItIlIIIII_ 



~, UU4EB/28/201 liMON 04:50PM SDSU-RF 

Application for Federal Assistance SF-424
 

16, Congressional Districts Of:
 

• ii, Appllc8nt	 b, Program/Project 100-000ICA-OS3 I	 I 

Altacn an adailionaills! of Program/Projeci Congr/lSSional DiSlricts if nMdsd. 

I	 I Illlli\iiil I.~-I~e 
17, Propo15ed Project; 

• a Start Date: 106 /01/2011 I	 • b, End Date: 105 /3112012 I 

18. E15timated Funding ($); 

• a, Faderal	 249,999,001I 
• b, Applicant	 0,001I 

~ C, St8te 0.001
I 

• d. Local	 0.001I 
• e. Other	 0.001I 

• f. Program Income I	 0.001 

• g. TOTAL	 249,999.001I 

• 19. Is Appllcallon Subject to Review Ely State Under Executive Order l:o!37:O! Process?
 

~ a. This application was made available to the StatG under the Executive Order 12372 Proce66 for review on 02/28/2011
I
 

Db P'-ogram i6 6ubject to ED. 12372 but has not been 6elected by the State for review.
 

o c, Program is not covered by E,O, 12372. 

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

DYes [g] ~Jo
 

If "Yes", provide explanation and attach
 

IA~;.!1IR'~.I	 I /Lu' .. ·n· 
[._~i IJi.,tlJliifl 

21, 'By sIgnIng (hl!l application, I certify (1) to the statements cont~lned in thtl list of certifications" and (2) that the statements
 
herein are true, complete and accurate to the best of my knowledge. I al~o 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 ~tatements or claims may
 
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 21B, Section 1001)
 

l8J •• I AGREE 

•• The list of ceT1ifications and assurances. Or an internet site where yOu may obtain thi6 lis I. is conlained in the ennnuncement or agency
 
specific in6tructions.
 

Authorized Representative:
 

Prefix: • First Name: [camille

I I	 I 

Middle Name: [ I 
• Last Name: !Neb8ker 

I
 
Suffix:
 I	 I 

• Title: ISigr,in,g official I 

'HlophOne Number: 11519-5~4-593a	 Fex Number: 1619-594-4109 
I	 ~ I 

• Email: [l>w"rds@taundati()n.eCleU..edu 

• Signeture of Authorized Representative:	 [ComPleled by G~nt:;,go" upon ,:,ubmi::::lon. • Date Slgr,ed: ICOmpl6lo;O by Grant'.gov upon g'l~mlB.'3lon . 
I I 

I 

mailto:l>w"rds@taundati()n.eCleU

