
Joint Test Claims of Los Angeles County and 
Los Angeles County Flood Control District 

County of Los Angeles 
Name of Local Agency or School District 

Angela George 
Claimant Contact 

Principal Engineer, Watershed MGT. Div. 
Title 

900 South Fremont Avenue 
Street Address 
Alhambra, CA 91803 

City, State, Zip 
(626) 458-4325 

Telephone Number 
(626) 457-1526 

Fax Number 
ageorge@dpw.lacounty.gov 

E-Mail Address 

Claimant designates the following person to act as 
its sole representative in this test claim. All 
correspondence and communications regarding this 
claim shall be forwarded to this representative. Any 
change in representation must be authorized by the 
claimant in writing, and sent to the Commission on 
State Mandates. 

Howard Gest 
Claimant Representative Name 

It e 

Burhenn & Gest LLP 
Organization 

624 South Grand Avenue, Suite 2200 
Street Address 

Los Angeles, CA 90402 
City, State, Zip 

(213) 629-8787 
Telephone Number 

(213) 624-1376 
Fax Number 

hgest@bu rhen ngest.com 
E-Mail Address 

For CSM Use Only 

!Filing Date: 

!rest Claim #: 

Please identify all code sections (include statutes, chapters. 
and bill numbers) (e.g.. Penal Code Section 2045, Statutes 
2004, Chapter 54 [AB 290}), regulations (include register 
number and effective date), and executive orders (include 
effective date) that impose the alleged mandate . 

Los Angeles RWQCB Order No. 
R4-2012-0175 (NPDES No. CAS 004001) 

El Copies of all statutes and executive orders cited are 
attached. 

Sections 5, 6, and 7 are attached as follows: 
5. Written Narrative: pages __ to __ . 
6. Declarations: pages __ to __ . 
7. Documentation: pages __ to __ . 

(Revised 6/2013) 

June 30, 2014
RECEIVED

Commission on
State Mandates

13-TC-02
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