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1. INCORRECT REDUCTION CLAIM TITLE 

City of Claremont 

Municipal Stonn Water & Urban Runoff Discharges Prograr 

. CLA.11\'IANT INFORMATION 

City of Claremont 

Name of Local Agency or School District 

Adam Pirrie 
Claimant Contact 

Finance D irector 

Title 

207 Harvard Avenue 

Street Address 

Claremont, CA 91711 

City, State, Zip 

909-399-5456 

Telephone Number 

909-399-5366 

Fax Number 
apirrie@ci.claremont.ca.us 

E-Mail Address 

3, CLAIMANT REPRESENTATIVE 
INFORMATION ---

Claimant designates the following person to act as 
its sole representative in this inconect reduction claim. 
All co1Tespondence and communications regardmg 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. 

Annette S. Chinn 
Clai mant Representative Name 

President 
It e 

Cost Recovery Systems, Inc. 
Organ I zatJ on 

705-2 East Bidwel l Street #284 
Street Address 

Folsom, CA 95630 

City State, Zip 

91 6-939-7901 
Telephone Number 

916-939-7801 
Fax Number 

achinncrs@aol.com 

E-Mail Address 

For CSM Use 011/y 
Fi ling Oare: 

IRC #: 

4, IDENTJFICATION OF STATUTES OR 
EXECUTIVE ORDERS 

Please specify the subjects atute or executive order that 
claimainL alleges is not being fidly reimbursed p ursuant to 
the adopted parameters and guidelines. 

Municipal St01m Water & Urban Runoff Discharges 
Program (Los Angeles Regional Water Quali ty Control 
Board, Order o. 02-182, Permit CAS004001, Part 4F5c3) 

5. AMOUNT OF INCORRECT REDUCTIO 

Fiscal Amount of Fiscal Amount of e 

Year Reduction Year Reduct ion 

2002-03 $ 16,473 2008-09 $ 16,473 
2003-04 $ 16,472 2009-10 $ 16,570 
2004-05 $ 16,473 2010-11 $ 16,619 
2005-06 $ 16,473 2011-12 $ 17,846 
2006-07 $ 16,473 
2007-08 $ 16,473 

TOTAL: $ 166,345 -

6. NOTlCE OF INTENT TO CONSOLlDATE 
Please check the box below if there is intent to consolidate 
!his claim. 

D Yes, this claim is being filed with the intent 
to consolidate on behalf of other claimants. 

Sections 7 through 11 are attached as foHows: 

7. Written Detailed 
Narrative: 

8. Documentary Evidence 
and Declarations: 

9. Claiming Instructions: 

10. Final State Audit Report 
or Other Written Notice 
of Adjustment: 

11. Reimbursement Claims: 

pages _l _ to 4_. 

Exhibit _!::___. 

Exhibit ~ 

Exhibit _1_. 

Exhibit _2_ 
(Revised June 2007) 

RECEIVED

Commission on
State Mandates

October 16, 2020

20-0304-I-06
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Section 7:  Written Detailed Narrative 

The State issued first time claiming instructions for the newly approved Municipal Storm Water 
and Urban Runoff Discharges program (Los Angeles Regional Water Quality Control Board 
Order No. 01-182, Permit CAS004001, Part 4F5c3) in May, 2011.  The mandated required 
jurisdictions to “Place trash receptacles at all transit stops within its jurisdiction that have 
shelters no later than August 1, 2002, and at all other transit stops within its jurisdiction no 
later than February 3, 2003.  All trash receptacles shall be maintained as necessary.” 

The City of Claremont submitted timely claims for reimbursement for the eligible fiscal years of 
FY 2002-03 through FY 2011-12.  (Attached in Exhibit 2)   

The State Controller’s Office (SCO) issued its final report on October 20, 2017.  (Attached in 
Exhibit 1) 

The City has one item of dispute regarding the Audit findings. 

FINDING 1:  Unreported Offsetting Revenues 

The SCO concludes in its audit that the City should have deducted $166,345 from the claims as 
offsetting revenues because they used Los Angeles County Proposition C to pay for costs 
mandated by the activities mandated in the Storm Water Permit.  The City disputes that the 
Proposition C funding should have had to be offset/deducted from the claims. 

1) The SCO’s offset of a local sales and use tax against the City’s claims is unconstitutional.

Article XIII B, section 6(a) of the California Constitution provides in pertinent part:

Whenever the Legislature or any state agency mandates a new program or higher 
level of service on any local government, the State shall provide a subvention of 
funds to reimburse that local government for the cost of the program or 
increased level of service

As the California Supreme Court set forth in County a/Fresno v. State of California (1991) 53 
Cal.3d 482, article XIII B, section 6 was added to the Constitution through the adoption of 
Proposition 4, an initiative measure. Article XIII B places limitations on the ability of both state 
and local governments to appropriate funds for expenditures. Id. at 486. 
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Article XIII B was a complement to article XIII A, which was added to the Constitution through 
adoption of Proposition 13 the year before. Id. "Articles XIII A and XIII B work in tandem, 
together restricting California governments' power both to levy and to spend [taxes] for public 
purposes." Id., quoting City of Sacramento v. State of California (1990) 50 Cal.3d 51, 59, n. 1. 

As the Supreme Court further set forth in County of Fresno, article XIII B, section 6 is meant to 
protect taxes received by local governments. "Specifically, it was designed to protect the tax 
revenues of local governments from state mandates that would require expenditure of such 
revenues." Id. at 487. In County a/Fresno, the Supreme Court upheld the facial constitutionality 
of Government Code § 17556( d), which directs the Commission on State Mandates to find the 
absence of costs mandated by the state where a local agency or school district has the 
authority to levy service charges, fees or assessments sufficient to pay for the mandated 
program or increased level of service. The Supreme Court held that Government Code § 17556 
(d) was constitutional because article XIII B, section 6 requires reimbursement only for those
expenses that are funded from taxes. County a/Fresno, 53 Cal.3d at 487.

Here, the SCO disallowed $166,345 of the City's claim on the grounds that the City had used 
funds from Proposition C, a local sales and use tax. The SCO based its reasoning on the grounds 
that because the City used Proposition C funds, it did not have to use General Funds to pay for 
mandated program costs. 

The SCO's offset was unconstitutional. Article XIII B, section 6 requires the State to provide a 
subvention of fund whenever a state agency mandates a new program or higher level of 
service. The Supreme Court in County of Fresno made clear that this section is designed "to 
protect the tax revenues of local governments from state mandates that would require 
expenditure of such revenues." 53 Cal.3d at 487. 

Article XIII B, section 6 does not distinguish between general and "restricted" taxes. Neither did 
the Supreme Court in deciding County of Fresno. No case has ever made that distinction. The 
SCO is seeking to write into article XIII B, section 6 a limitation that does not exist. 

There is good reason why no such distinction exists. There is no difference between a city using 
local sales tax monies to pay for mandated trash receptacle costs, receiving a subvention of 
funds, and then using those funds for other general purposes, and using Proposition C local 
sales tax revenues to install trash receptacles, receiving a subvention of funds, and then using 
those funds for other public transit purposes. In both cases the State has mandated the 
expenditure of funds for a program the State believes should be implemented in lieu of other 
programs the City may believe should have priority. 
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The intent of Article XIII B, section 6 is to protect local agencies' tax revenues from state 
mandates that would require expenditure of such revenues. This purpose is present whether a 
city spends unrestricted tax revenue or restricted tax revenue. The State is still requiring the 
expenditure of local tax revenue for programs that the State deems necessary, shifting the 
financial responsibility for those programs onto local agencies, and precluding their use of 
those funds for the city's priorities. 

In Finding 2 of its Final Audit, the SCO has added a new requirement that is not founded on the 
Constitution. The SCO's offset of sale and use tax revenue from Proposition C is 
unconstitutional and should be disallowed by the Commission.  

2) The Commission adhered to the purpose and intent of Article IIIB. Section 6 when it 
adopted Parameters and Guidelines; SCO, did not. 

Parameters and Guidelines, section VIII. Offsetting Revenues and Reimbursements, state:  

Any offsetting revenue the claimant experiences in the same program as a result 
of the same statute or executive orders found to contain the mandate shall be 
deducted from the costs claimed. In addition, reimbursement for this mandate 
received from any federal, state or non-local source shall be identified and 
deducted from this claim.  

In adopting Section VIII, the Commission acted consistent with the purpose and intent of article 
XIII B, section 6. Section VIII provides that offsetting revenue from the same program shall be 
deducted, as required by Government Code § l 7556(e).  Government Code sections 17556(e) 
and 17570 3.(d)(1)(D) define funding sources as those “additional revenues specifically 
intended to fund the costs of the state mandate” … and those “dedicated…for the program”. 

Section VIII also provides that “reimbursement for this mandate received from any federal, 
state, or non-local source shall be identified and deducted from this claim." As set forth above, 
section 6 was included in article XIII B in recognition that article XIII A severely restricted the 
taxing powers of local governments, and was intended to preclude the state from shifting 
financial responsibility for carrying out governmental functions onto local agencies that were ill 
equipped to handle the task. County a/Fresno, 53 Cal. 3d at 487.  

The City did not experience any revenue in the same program as a result of the same statutes 
of executive orders found to contain the mandate.  Nor did it receive any reimbursement 
specifically intended for or dedicated for this mandate, therefore it was not required to offset 
costs with those funds. The funding sources cited by the SCO were general in nature and the 
City did not have to use them for this specific purpose.  
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The Commission, in adopting Section VIII of the Ps and Gs, was consistent with this purpose and 
intent; it did not require that funds from local sales and use tax revenue, unrestricted or 
restricted, should also be deducted. To do so would have been to shift the operational and 
financial responsibility for implementation of a state-mandated governmental program and 
reduce the local sales tax revenue that would otherwise have been available to a city. 

In contrast, the SCO's rationale in offsetting the use of Proposition C local sales and use tax 
revenue is inconsistent with the purpose and intent of article XIII B, section 6. Under the SCO's 
approach, the State could mandate a program, shift the financial burden of that program on to 
a local agency, and require the local agency to use its funds for the State's mandated program 
instead of other priorities, simply because the local sales tax used for that purpose was 
restricted in some way. That result is not consistent with either the purpose or intent of article 
XIII B, section 6, the protection of local tax revenue. 

3) Proposition C funds are not a federal, state, or non-local source within the meaning of the 
Parameters and Guidelines. 

The Proposition C program is funded by a one-half-cent sales and use tax approved by Los 
Angeles County voters in 1990 to provide monies for public transit activities.   It is a local tax 
imposed on local citizens base on the sale of tangible personal property at every retailer in the 
County and upon the storage, use or other consumption in the County of tangible personal 
property purchased from any retailer for storage, use or other consumption in the County.   

Proposition C ordinance provides that twenty percent of the sales tax revenue will be returned 
to local jurisdictions for local public transit purposes. These funds are generally referred to as 
“Local Return” (LR) program funds.   Transit purposes are broadly defined and include a long list 
of different types of eligible projects and services. 

Proposition C is not a "source other than taxes." Proposition C is a local tax, generated from 
sales tax imposed on local citizens; therefore, not a “federal, state or non-local” source that 
required to be deducted from the City’s claims.  It is a local tax whose diversion to pay the 
State-imposed trash receptacle mandate is as much a constraint on the funds available to the 
City as would have been the use of other, general funds.  

By not providing reimbursement, this limits the funds the City has for transportation projects 
just as if the State had refused to reimburse City general funds used for this purpose 

4) The City did not receive any reimbursement specifically intended for or dedicated for this 
mandate: Proposition C funds did not have to be expended for the Mandate Program.  
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The SCO seeks to justify its action on the grounds that, because the City was authorized to use 
Proposition C funds to install and maintain trash receptacles, the City did not have to rely on 
general funds to pay for these activities.  

As set forth above, however, neither article XIII B, section 6 nor the Ps and Gs make these 
distinctions. The SCO is seeking to write in requirements that are not present in either the 
constitution or the Ps and Gs that the SCO is bound to apply. The implementation of such 
requirements would result the City being mandated to expend local tax revenue on the State 
mandated trash receptacle obligations rather than on other transit programs of the City's 
choice.  This is precisely what article XIII B, section 6 is meant to prevent.  

Under guidelines adopted by the Metropolitan Transportation Authority the, funds could have 
been used for various transportation related City priorities such as signal synchronization and 
traffic management projects.  Proposition C funds could have been used to fund other city 
priorities instead of purchasing and maintaining additional trash receptacles at transit locations 
had it not been mandated by the state.   

The City has the ability to pay back Proposition C funds if State Mandate reimbursement 
payments are received and then to use those funds for true city priorities, and not those 
mandated by the state.  

It was entirely proper for the City to use Proposition C fund sales and use tax revenue to initially 
fund the installation of the trash receptacles.  The City could use these funds for the trash 
receptacles and then, should the City obtain a subvention of funds, use the funds for other 
transit projects.  

As discussed above, the Local Return Guidelines provide that "Local Return funds may be used 
to advance a project which will subsequently be reimbursed by federal, state or local grant 
funding, or private funds, if the project itself is eligible under the Local Return Guidelines." 

The City's use of Proposition C local tax funds pending receipt of subvention, is no different 
than use of other local tax funds pending receipt of subvention. The City has to expend funds 
for the mandated program, wait for reimbursement, and then after receiving reimbursement 
use the funds for other purposes. Here that would be other transit purposes that are a priority 
of the City.  Contrary to the SCO's argument, the Local Return Guidelines do not preclude such 
use. 

The guidelines specifically recognize the ability and intent to use the funds to advance projects 
pending the potential receipt of funds from another source, as long as the received funds are 
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returned to the appropriate Local Return account and used for eligible transit purposes. As set 
forth in the Local Return Guidelines' Audit section, identifying areas that must be verified 
during an audit, the audit must require that "Where funds expended are reimbursable by other 
grants or fund sources, verification that the reimbursement is credited to the Local Return 
account upon receipt of reimbursement." Local Return Guidelines, Section V.A, at 34 (emphasis 
added). 

There would be no need for reference to verification that reimbursement from other sources is 
credited to the Local Return account if it was not anticipated that a city could receive 
reimbursement from such other sources. Thus, reimbursement not only from grant funds but 
also other "fund sources" was anticipated. The fact that the reimbursement is from a source 
other than a grant is not relevant. 

Finally, being able to use Proposition C pending reimbursement is also consistent with the 
people's intent in adopting article XIII B, section 6. Government Code § 17556(d), as 
implemented by the Ps and Gs, excludes "expenses that are recoverable from sources other 
than taxes." County a/Fresno, 53 Cal.3d at 487 (emphasis added).  

To find differently would be contrary to article XIII, section 6, of the California Constitution. 
That section was adopted to protect local government’s tax revenues. There would be no 
reduction of the City’s claim if the City had used other sales tax revenue to pay for the 
installation and maintenance of the trash receptacles. Proposition C funds are no different. 
They are also derived from a one-half cent sales tax, no different from any other sales tax.  

5) It would be arbitrary and capricious to find that the Parameters and Guidelines 
retroactively prohibited an advancement of Proposition C funds in a way that was lawful 
when those funds were advanced.  

There is another reason why the SCO’s reduction is erroneous. The SCO’s application of the Ps 
and Gs also represents an unlawful retroactive application of those guidelines.  The City 
commenced the advancement of Proposition C funds on or around FY 2002-03.   As discussed 
above, at the time the City advanced the Proposition funds for the maintenance of the trash 
receptacles, the Proposition guidelines specifically provided that the City could advance these 
funds and then return them to this Proposition C account when the expenditures were 
reimbursed. The Parameters and Guidelines, on the other hand, were not adopted until March 
24, 2011. It would be arbitrary and capricious to find that the Parameters and Guidelines 
retroactively prohibited an advancement of Proposition C funds in a way that was lawful when 
those funds were advanced.  
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In this regard, as a general rule a regulation will not be given a retroactive effect unless it 
merely clarifies existing law. People ex rel. Deukmejian v. CHE, Inc. (1983) 150 Cal.App.3d 123, 
135. Retroactivity is not favored in the law. Aktar v. Anderson (1957) 58 Cal.App.4th 1166, 1179. 
Regulations that “substantially change the legal effect of past events” cannot be applied 
retroactively. Santa Clarita Organization for Planning and the Environment v. Abercrombie 
(2015) 240 Cal.App.4th 300, 315 n. 5.  

That rule applies here. At the time the City advanced its Proposition C funds to use for the 
maintenance of the trash receptacles, it was operating under the understanding, consistent 
with Proposition C Guidelines, that the City could advance those funds and then return them to 
the Proposition C account for other use once the City obtained a subvention of funds from the 
state.  

To retroactively apply the Parameters and Guidelines, adopted in 2011, to preclude a 
subvention, i.e., to now find that the City did not use its Proposition C fund as an advance only, 
substantially changes the legal effect of these past events. Such an application is arbitrary, 
capricious, and unlawful.  

Local Return Guidelines recognize that Proposition C funds may be used pending 
reimbursement from other sources. There was nothing that precluded the City from using those 
funds and then repaying the Local Return account should reimbursement become available. 
There is nothing in Proposition C or the guidelines that indicate differently. 

The SCO’s offset of Proposition C funds against the expenses the City had incurred, if allowed, 
would be an unlawful retroactive application of the Ps and Gs. 

 

For the foregoing reasons, the City requests restoration of to Proposition C funds reductions 
made by the SCO under "Offsetting Revenues and Reimbursements”. 
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DECLARATION OF ANNETTE S. CHINN 

I, Annette S. Chinn do hereby declare as follows: 

1) I am a consultant of Cost Recovery Systems Inc. and representative to the City of 
Claremont for this Incorrect Reduction Claim. I have been involved in the preparation of 
the City's Claims for State Reimbursement since 1999, including the preparation of the 
Municipal Storm Water and Urban Runoff Discharges Program claims imposed by the 
Los Angeles Regional Water Quality Board in Order No. 01-182 (The "Storm Water 
Program/Claims"). 

2) I have personal knowledge of the facts stated in this Declaration and if called as a 
witness I could and would testify to the statements made herein. 

3) Attached hereto as Exhibit A is a hue and conect letter from the Office of the California 
State Controller to the Commission on State Mandates (''Commission" dated July 23, 
2010 regarding "Revised Proposed Parameters and Guidelines and Reasonable 
Reimbursement Methodology" which I downloaded from the Commission website: 
https://www.csm.ca.gov/matters/03-TC-04/docl9.pdf on September 22 2020. 

4) Attached hereto as Exhibit B is a true and correct letter from the Office of the California 
State Controller to the Commission on State Mandates ("Commission" dated February 
18, 2011 regarding Draft Staff Analysis, Proposed Parameters and Guidelines, Schedule 
for Comments, and Hearing Date" which I downloaded from the Compiission website 
https://www.csm.ca.gov/matters/03-TC-04/doc28.pdf on September ~2, 2020. 

5) Attached hereto as Exhibit C are hue and correct copies of Proposition C LA County 
Transp01iation Ordinance adopted November, 1990 which I downloaded on September 
24, 2020 from: http://libraryarchives.metro.net/DPGTL/Ordina.nces/1990 prop c.pdf 

6) Attached hereto as Exhibit D is a copy of tbe Proposition A and Proposition C Local 
Return Guidelines. This copy was downloaded on September 23, 2020 from the 
Metropolitan Transportation website, http://media.metro.net/images/lr guide.pdf 

7) Attached hereto as Exhibit Eis are true and correct copies of the Office of the California 
State Controller s May 31 2011 and revised July 1 2015 Claiming Instructions for the 
'Municipal Storm Water and Urban Runoff Discharges" program. 

I declarn under penalty of perjury under the laws of the State of California that the foregoing is true 
and c01Tect and that this declaration was executed on October 9, 2020 in El Dorado Hills, California. 

a,sa 
Annette S. Chinn 
President 
Cost Recovery Systems, Inc. 
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JOHN CHIANG 
filalifornht ~±ate filoutrolfar 

Ms. Nancy Patton 
Assistant Executive Director 
Commission on State Mandates 
980 Ninth Street, Suite 300 
Sacramento, CA 95814 

July 23, 2010 

0 
.J Ut. 2 6 20'10 

COMMISSION ON 
t iAi'i MANDfrfii 

,,.~,~::..__ --1 - ------- - ----

RE: Revised Proposed Parameters and Guidelines and Reasonable 
Reimbursement Methodology 
Municipal Storm Water and Urban Runoff Discharges 
03-TC-04, 03-TC-20, 03-TC-21 
Los Angeles Regional Quality Control Board Order No. 01-182 
Permit CAS004001; Part 4, Section F.5.c.3. 
County of Los Angeles, Cities of Artesia, Azusa, Beverly Hills, Carson, Commerce 
Norwalk, Rancho Palos Verdes, Westlake Village, Vernon, Bellflower, Covina, Downey, 
Monterey Park, and Signal Hill, Co-claimants 

Dear Ms. Patton: 

We have reviewed the revised proposed parameters and guidelines submitted by the 
County of Los Angeles and the various cities, respectively. Below are our comments and 
recommendations; proposed additions are underlined and deletions are indicated with 
strikethrough as follows: 

III. PERIOD OF REIMBURSEMENT 

"Actual costs for one fiscal year shall be included in each claim. Estimated costs for the 
subsequent year may be included on the same claim, if applicable. Pursuant to section 17561, 
subdivision (d)(ll(Al of the Government Code, all claims for reimbursement of initial yea-rs2-
fiscal year costs shall be submitted to the State Controller within 120 days of notification by the 
State Controller of the issuance date of claiming instructions." 

"If the total costs for a given year do not exceed $±00 1,000, no reimbursement shall be allowed, 
except as otherwise allowed by Government Code section 17564." 

MAILING ADDRESS: P.O. Box 942850, Sacramento, CA 94250 
STREET ADDRESS: 3301 C Street, Suite 700, Sacramento, CA 95816 
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Ms. Nancy Patton 
July 23, 2010 
Page2 

COMMENTS: The County of Los Angeles' proposed revised parameters and guidelines on 

June 1, 2010. 

Paragraph 6, Page 9 

a. Delete 2nd sentence on Estimated Costs. Chapter 6, Statutes of2008 (effective 

February 16, 2008), eliminates the option of filing an estimated reimbursement claim. 

b. Change 3rd sentence on language for minimum claim. The language needs to be 

specific as to the initial fiscal year costs and the time frame 120 days from the 

issuance date, instead of the date of notification by SCO. 

2. 7'h Paragraph: 

Change minimum amount from $200 to $1,000. GC sectionl 7564 (a) provides that no claim 
may be filed pursuant to Section 17551 and 17561, unless such a claim exceeds one thousand 
dollars ($1,000). 

IV. REIMBURSABLE ACTIVITIES 

Paragraph 1, Page 9 

"To be eligible for mandated cost reimbursement for any fiscal year, only actual costs may be 
claimed.,__ except 1.vhere reasonable reimbursement methodology (RRM) rates are adopted as set 
forth in Section IV.B. To claim repetitive trash collection activities, claimants may elect to use 
RR}..4 rates, their ovm time study or actual costs." 

IV. A. Actual Costs 

Paragraph 3, Page JO 

"Claimants may use time studies to support labor [salary, benefit and associated indirect] costs 
when an activity is task-repetitive. Time study usage is subject to the review and audit 
conducted by the State Controller's Office. A time study plan is necessary before conducting a 
time study. The claimant must retain the time study plan for audit purposes. The plan needs to 
identify the following: 

• Time period(s) to be studied - The plan must show that all time periods selected are 
representative of the fiscal year, and the results can be reasonably projected to 
approximate actual costs; 

• Activities and/or programs to be studied- For each mandated program included, the time 
study must separately identify each reimbursable activity defined in the mandated 
program's parameters and guidelines, which are derived from the program's Statement of 
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Ms. Nancy Patton 
July 23, 2010 
Page 3 

Decision. If a reimbursable activity in the parameters and guidelines identifies separate 
and distinct sub-activities, these sub-activities must also be treated as individual 
activities; 
The reimbursable time recorded on each time survey ... " 

IV.B. ReasoB:able ReimbursemeB:t l\tlethodology 

"Claimants may elect to be reimbursed for their transit trash collection costs using a reasonable 
reimbursement methodology (RRM) as set fourth below. Under this RR14, the annual standard 
or unit cost for each trash collection or 'pick up' is multiplied by the annual number of trash 
collections to compute reimbursement for trash collection activities." 

"The ar..nual standard costs for a transit trash collection or 'pick up' are:" 
2008 09 $6.75 plus three annual cost of living adjustments 
2007 08 $6.75 plus two annual cost ofliving adjustments 
2006 07 $6.75 plus one annual cost ofliving adjustment 
2005 06 $6.75 
2004 05 $6.75 
2003 04 $6.75 
2002 03 $6.75 

COMMENT: 

less one annual cost of living adjustment 
less t\1t'O annual cost of living adjustments 
less three annual cost of living adjustments" 

Page JO, Part /VB, Paragraph 1: 

To be eligible for mandated cost reimbursement, the claimant should be used only One-time 
Activity for claiming. The claimants should use the "Actual Costs" method to claim costs for 
Installation of Trash Receptacles ( subsections l .a. to 1.e, pp. 11-12) and Maintenance of trash 
receptacles (subsections 2.b to 2.e), except for subsection 2.a. For uniformity and consistency, 
we recommend "Actual Costs" method to claim costs for the Collection of trash, Section IV. 
(C)(2)(a). Consequently, we propose to delete "Reasonable Reimbursement Methodology" 
(RRM) method and RRM table as set forth in Section IV .B. 

IV.(; B. Scope of Reimbursable Activities 

COMMENT: This would have to be "B" now ... we're eliminating "B" above. 

The claimant is only allov,red to claim, and be reimbursed for, increased costs for reimbursable 
activities identified below. Increased cost are limited to the costs of an activity that the claimant 
is required to incur as a result of the mandate. 

For each eligible claimant, the following activities are reimbursable: 

1. Installation of Trash Receptacles. The activities include: planning (identifying transit 
stops, evaluating and selecting trash receptacle and pad type, evaluation of placement of 
trash receptacles and pads and specification and drav1ing preparation); preliminary 
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July 23, 2010 
Page4 

engineering work (construction contract preparation and specification reviev,r, bid advertising 
and award process); construction and installation of trash receptacles (including fabrication 
and installation of pads for receptacles and foundations and construction management). The 
five transit trash installation claiming categories are: 

a. Identification of locations of all transit stops 1vvithin the jurisdiction required to have 
a trash receptacle pursuant to the Permit. 

b. Selection of receptacle and pad type, evaluate proper placement of receptacles and 
prepare specifications and/or drmvings. 

c. Contract preparation, specification review process, bid a&,z:ertising, and review and 
av,rard of bid. 

d. Purchase of receptacles and/or construct receptacles and install receptacles. 

e. Repeat steps (IV.C.1.c d) ·.vhen necessary for replacement ofreeeptaeles/pads. 

COMMENT: 

Paragraphs 3-10, Pages 11 & 12 

We propose to delete the activities of "Installation of Trash Receptacles" as set forth in Section 
IV.C of subsections 1.a to l.e, pp 11-12 because they are outside the scope of the state mandated 
reimbursable costs. "On September 3, 2009, the Commission adopted a Statement of Decision ... 
(Part4F5c3 and GC section 17514 and 17556)". 

IV.D. C. Methods for Claiming Costs 

COMMENT: 

Page 11-12: 

We propose to delete Section IV.B. Reasonable Reimbursement Methodology above. Therefore, 
we recommend changing the distribution of and Section IV.C. Methods for Claiming Costs. 

V. CLAIM PREPARATION AND SUBMISSION 

4. Capital Fixed Assets and Equipment 

"Report the purchase price paid for capital fixed assets arid equipment (including computers) 
necessary to implement the reimbursable activities. The purchase price includes taxes, delivery 
costs, and installation costs. If the capital fixed asset or equipment is also used for purposes 
other than the reimbursable activities, only the pro-rata portion of the purchase price used to 
implement the reimbursable activities can be claimed." 

COMMENT: 

Page 13, Part V-

We propose to change "Capital" to "Fixed" because "Capital" pertains to both Fixed Assets and 
Equipment. 
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Ms. Nancy Patton 
July 23, 2010 
Page 5 

Should you have any questions regarding the above, please contact Tiffany Hoang at 
(916) 323-1127, e-mail thoang@sco.ca.gov or Angie Lowi-Teng at (916) 323-0706, e-mail 

ateng@sco.ca. gov. 

Sincerely, 

/l.Qx_ ... · 
JA k'anager -
Local Reimbursement Sections 

JL/ATL/th 
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JOHN CHIANG 
(!lalifornfa ~ta±£ filon±rolfar 

Division of Accounting and Reporting 

Mr. Drew Bohan 
Executive Director 
Commission on State Mandates 
980 Ninth Street, Suite 300 
Sacramento, CA 95814 

February 18, 2011 

Re: Draft Staff Analysis, Proposed Parameters and Guidelines, Schedule for Comments, and 
Hearing Date 
Municipal Storm Water and Urban Runoff Discharges 
03-TC-04, 03-TC-20, 03-TC-21 
Los Angeles Regional Quality Control Board Order No. 01-182 
Permit CAS004001; Part 4, Section F.5.c.3. 
County of Los Angeles, Cities of Artesia, Beverly Hills, Carson, Norwalk, Rancho Palos 
Verdes, Westlake Village, Azusa, Commerce, Vernon, Bellflower, Covina, Downy, 
Monterey Park, and Signal Hill, Co-claimants 

Dear Mr. Bohan: 

We have reviewed the proposed parameters and guidelines submitted by the County of 
Los Angeles and the various cities, respectively. Below are our comments and 
recommendations; proposed additions are underlined and deletions are indicated with 
strikethrough as follows: 

III. PERIOD OF REIMBURSEMENT 

Page3 

Reimbursement for state-mandated costs may be claimed as follows: 

3. Pursuant to Government Code section 17560, subdivision (a), a local agency may, by 
February 15 following the fiscal year in which costs were incurred, file an annual reimbursement 
claim that details the costs actually incurred for that fiscal year. 

4. If In the event that revised claiming instructions are issued by the Controller pursuant to 
Government Code section 17558, subdivision (c), between November 15 and February 15, a 
local agency filing an annual reimbursement claim shall have 120 days following the issuance 
date of the revised claiming instructions to file a claim. (Government Code section 17560, 
subdivision (b)). 

Comment: Change the boilerplate language to conform to Government Code section 17560, 
subdivision (b ). 

MAILING ADDRESS: P.O. Box 942850, Sacramento, CA 94250 
STREET ADDRESS: 3301 C Street, Suite 700, Sacramento, CA 95816 
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Mr. Drew Bohan 
February 18, 2011 
Page 2 

5. If the total costs for a given fiscal year do not exceed $1,000, no reimbursement shall be 
allowed except as otherwise allowed by Government Code section 17564, subdivision (a). 

IV. REIMBURSABLE ACTIVITIES 

Page 4, Paragraph 2 

Evidence corroborating the source documents may include, but is not limited to, time sheets, 
worksheets, cost allocation reports (system generated), purchase orders, contracts, agendas, 
training packets, calendars, and declarations. Declarations must include a certification or 
declaration stating, "I certify ( or declare) under penalty of perjury under the laws of the State of 
California that the foregoing is true and correct," and must further comply with the requirements 
of Code of Civil Procedure section 2015 .5. Evidence corroborating the source documents may 
include data relevant to the reimbursable activities otherwise reported in compliance with local, 
state, and federal government requirements. However, corroborating documents cannot be 
substituted for source documents. 

Page 4, Paragraph 4 

For each eligible local agency, the following activities are reimbursable: 

One-Time Activities 

A. Installation of Trash Receptacles (one-time per transit stop): 

Ongoing Activities 

B. Maintenance of Trash Receptacles and Pads (on-going as needed): 

Should you have any questions regarding the above, please contact Tiffany Hoang at 
(916) 323-1127, or e-mail to thoang@sco.ca.gov. 

Sincerely, 

Manager 
Local Reimbursement Sections 
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STATE OF CALIFORNIA 

COMMISSION ON STATE MANDATES 
980 NINTH STREET, SUITE 300 
SACRAMENTO, CA 95814 
PHONE: (916) 323-3562 
FAX: (916) 445-0278 
E-mail: csminfo@csm.ca.gov 

DECLARATION OF SERVICE BY EMAIL 

I, the undersigned, declare as follows: 

EDMUND G. BROWN JR., Governor 

I am a resident of the County of Solano and I am over the age of 18 years, and not a party to the 
within action. My place of employment is 980 Ninth Street, Suite 300, Sacramento, 
California 95814. 

On February 18, 2011, I served the: 

State Controller's Office comments 
Municipal Storm Water and Urban Runoff Discharges 
03-TC-04, 03-TC-19, 03-TC-20, 03-TC-21 
Los Angeles Regional Quality Control Board Order No. 01-182 
Permit CAS004001; Part 4F5c3 
County of Los Angeles, Cities of Artesia, Beverly Hills, Carson, Norwalk, Rancho Palos Verdes, 
Westlake Village, Azusa, Commerce, Vernon, Bellflower, Covina, Downy, Monterey Park, 
Signal Hill, Co-claimants 

by making it available on the Commission's website and providing notice of how to locate it to 
the email addresses provided on the attached mailing list. 

I declare under penalty of perjury under the laws of the State of California that the foregoing is 
true and correct, and that this declaration was executed on February 18, 2011 at Sacramento, 
California. 
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(Preliminary Note: The ordinance set forth in Chapter 3-10 was originally enacted as Los 
Angeles County Transportation Commission Ordinance No. 49 and was adopted by a vote of the 
electorate as Proposition C in November 1990. It is incorporated here as enacted in 1990, 
except that, for convenience and consistency, its section headings and numbering have been 
revised to conform to the style of this Code. While the provisions of this ordinance may be cited by 
the section headings and numbering used herein, the official ordinance remains that enacted by the 
electorate in 1990. The inclusion of this ordinance in this Code is not a reenactment or an amendment 
of the original ordinance, and its inclusion in this Code does not in any way amend its provisions 
or alter its application.) 
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GUIDELINES
Proposition A and Proposition C 
LOCAL RETURN 
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PROPOSITION C

Security 5%

Transit-related 
Highway 

Improvements 
25%

Local Return 
(allocation to 
Jurisdictions 

Based on 
Population)

20%

Discretionary 
40%

Commuter 
Rail/Park-and-
Ride Lots and 
Freeway Bus 
Stops 10%

PROPOSITION A

Rail

Local Return 
(allocation to 
Jurisdictions 

Based
Population)

Discretionary
(Includes
for

Projects

40%

35%

25%
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METRO Reviews 
Project/Determines

Eligibility

Jurisdiction Submits Project 
Description Form (Form A) for New 

Projects or Amended Projects

New or Expanded 
Transit/Paratransit

Project

Other Eligible 
Project

Ineligible Project / 
Jurisdiction Notified

Service
Review/Notification

Process

Project
Approved

Project
Disapproved*

Jurisdiction Authorized 
to Expend Funds

Jurisdiction Obtains any Necessary 
Environmental or Other Statutory 

Clearance and Expends Revenues 
Received

Funds Audited for 
Fiscal and Compliance 

Purposes

Project
Disapproved*

*METRO Appeals Process:

If a Jurisdiction’s proposed project is formally denied by Metro 
project manager, the Jurisdiction may request a formal appeal.  See 
Section III METRO’s Administration Process - Appeal of eligibility.
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Service Development Team

.
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Form (Form A),
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3.

4.

5.

A.

(i)
(ii)

B.

C.

D.

E.

(i)

(ii)

F.
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Summary:

Project Code:  All projects must have Project Codes 
(see column on right).  This code is critical in Form 
submittal as it is used in the LR database system. 

Sequence Number: Sequence Numbers distinguish 
between the different projects being implemented. 
Indicate the sequence number of the project that is the 
order of submittal for the project (i.e., oldest approved 
to most recent approval). 

Form A should be submitted whenever a Jurisdiction is 
requesting the approval of a new project or if there is a 
budget or scope change of more than 25 percent in an 
ongoing transit or paratransit project (as defined in the 
Proposition A and Proposition C Guidelines). 

Form B requires Jurisdictions to give an update of 
already approved, ongoing and carryover Prop A and 
Prop C LR projects.  Since new projects require 
additional information, please include all new projects 
on Form A only.  (Note:  Jurisdictions are required to call 
out all administration charges to Direct Administration in 
order to verify compliance of 20 percent maximum limit).

Form C requires Jurisdictions to report the annual 
expenditures for both Prop A and Prop C LR for the 
previous fiscal year.  (Note:  Jurisdictions are also 
required to submit an accounting of recreational transit trips, 
destinations and costs, if applicable).

PROJECT CODES
PROP A AND PROP C LR JOINT CODES:

110 Fixed Route Service 
120 Paratransit Service - General Public Dial-a-Ride 
130 Paratransit Service - Elderly & Disabled (E&D) 
140 Recreational Transit Service (incl. special event) 
150 Bus Stop Improvement (BSI) Program 
160 Bus Stop Improvement - Capital 
170 Bus Stop Improvement - Maintenance  
180 Capital - Vehicle & Misc. Equipment (fare box) 
190 Capital - Vehicle Modification Program 
200 Capital - Vehicle Purchase Program 
210 Transportation Systems Management (TSM) 
220 Transit Security - On-Board & Bus Stop  
230 Transit Security - Station/Park-and-Ride Lot  
240 Fare Subsidy (Taxi) 
250 Fare Subsidy (User-Side Subsidy) 
270 Transportation Planning  
 (Prop A eligible and Prop C eligible) 
280 Transit Marketing 
290 Park-and-Ride Lot Program 
300 Transit Facility Transportation Enhancements 
310 Transit Centers Program 
320 Metro Rail Capital 
350 Right-of-Way Improvements 
360 Commuter Rail (Operations) 
370 Commuter Rail (Capital) 
380 Capital Reserve 
390 Rail Transit Enhancements 
480 Direct Administration 
500 Other (Specify) 

Exclusive Uses of Prop A LR Funds:
400 Signal Synchronization 
405  Fund Exchange 
410 Transportation Demand Management 

Exclusive Uses of Prop C LR Funds:
400  Signal Synchronization & Traffic Management 
410 Transportation Demand Management 
420 Congestion Management Program (CMP) 
430 Bikeways & Bike Lanes 
440 Street Repair and Maintenance (e.g., slurry 
seal)
450 Street Improvement Projects (e.g., widenings) 
460 Street TSM Projects (e.g., signalization) 
470 Pavement Management Systems (PMS)
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Form A - Project Description Form 
(This form may be submitted any time during the fiscal year)

--Instructions--

Click here to access form.   

Bate Page 91

®Metro 
LOS ANGELES COUNTY 

METROPOLITAN TRANSPORTATION AUTHORITY 
ProIiosition A and Proposition C Local Return Program 

Form A 
PROJECT DESCRIPTION FORM 

(Required for all new and amended projects) 

Local Jurisdiction 

..:.l 
Fiscal Year 

Contact Person Telephone llo. Extension E-Mail Address 

Project Title 

Project Code: ..:J Category: 

□ Ca11ital □ new Est Start Date: 
Se11uence llumber: Ty11e: 

□ 011erating □ Revised Est Compl Date: 

Project Descri11tion and Justification 

Project Revenues 

Fund Source(s) Pro11ostion A 
Amount 

Pro11ostion C 
Amount 

Other Amount Total 

Local Return 

Fare Revenues 

Other (Specify) 

Total Project Revenues 

Accessibility Features (For Bus StoI1 lmI>rovement Projects only) 

□ Curb Cut □ Bus Pad □ Installation Sidewalk □ Removal of sidewalk Barrier 

□ For Bikeways and Pedestrian Improvements, Street Repair and Maintenance or Street Improvement 
projects (project co des 430, 440 or 450), please check to indicate a Paveme nt Management 
Svstem (PMS) Self Certifi cation Form (See Appendix Ill) has been submitted to Metro . 

□ For lntelligen!Transportation Systems (ITS) projects, or projects which include an ITS element, plea se 
check box to indicate a Self Ce rtifi cati on Form (See Appendix VI) has been co mpleted and 
submitted to Metro. 

Authorized Signature Tille Date 



Form A - Project Description Form 
(This form may be submitted any time during the fiscal year)

--Instructions--

Summary:

Form A should be submitted whenever a 
Jurisdiction is requesting the approval of a new 
project or if there is a budget or scope change of 
more that 25 percent in an ongoing transit or 
paratransit project (as defined in the Prop A and 
Prop C Guidelines). 

Key Terms:
Local Jurisdiction:  Indicate your City or 
Agency.
Fiscal Year:  Indicate the fiscal year (July 1 - 
June 30th) for which Prop A or Prop C LR funds 
will be used. 
Project Description and Justification:
Provide a brief project description (include any 
necessary details) to help Metro staff determine 
project scope and eligibility.
Project Revenues:  Under the appropriate fund 
sources, indicate the revenues expected to fund 
the project. 
Accessibility Features:  Check box applicable 
for Bus Stop Improvement Projects only. 
Street Maintenance, Improvement or 
bikeway projects:  Check the box to indicate 
that a Pavement Management System (PMS) is 
in place and being used (see Appendix III). 
Intelligent Transportation Systems projects:
Please check the box is this project is or has an 
ITS project element to indicate that an ITS self-
certification (see Appendix VI) for has been 
submitted to Metro. 
Authorized Signature:  Form A may be 
printed, signed and dated by authorized Local 
Jurisdiction, and sent to Metro by mail or fax, or 
e-mailed as described in Step 5. 

Excel Operations: 

Step 1 – Confirm computer is set to run macros
Open Microsoft Excel application 
From the menu, select: 

 Tools 
 Macros 
 Security 
 Set it at Medium 
 Press OK 

Close Excel application 

Step 2 Open Form A
Visit Metro’s Web Site at www.metro.net

 Go to Projects/Programs 
 Click on Local Return 
 Click on Form A to open 

Click yes to open the document containing Macros 

Step 3 – Enter Form A Information
Once Form A is opened, 

 Select correct agency (click on small arrow to 
scroll agency names) 

 Enter contact name, telephone number, and e-
mail address 

 Enter project information on Form A 

Step 4 – Save document under MY DOCUMENTS
Once information is entered on Form A, save document in 
My Documents 

 Save Document as Form A City of …….. 

Step 5 – Forward Form A  to Metro
Open Outlook (or other e-mail browser) 
On e-mail include: 

 Contact information including name, title, 
telephone number, and jurisdiction 

 Brief description of the e-mail (transmittal) 
 Attach Form A to the e-mail message
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Form B – Annual Project Update Form 
(This form must be submitted by August 1st of each year)

--Instructions--

Click here to access form. 
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L OS AN GELES CO UNTY -
METROP OLITAN TRAN SP ORTATI ON AUTH ORITY 

Pro 11 ositi on A and Pro 11ositio n C L oca l Return Promam 

Form B 
ANNUAL PROJECT UPDATE FORM -

(Must be submitted by August 1st of each year) 

Print Preview I Local Jurisdiction fiscal Year 

~ 

Contact Person TeleI1hone llo. E-Mail Address 

Funding sources I 
Project Se<1uence Project Title Project ProI1osition A ProI1osition C Est. Project funding Total Project 
Code llumber Status" Local Return Local Return Revenue Sources Budget 

I 

' Project status: OG=On going operating projects; CO=Carryover caprtal projects. Total 



Form B – Annual Project Update Form 
(This form must be submitted by August 1st of each year)

--Instructions--

Summary:

Form B requires Jurisdictions to give an update of 
already approved, ongoing and carryover Prop A 
and Prop C LR projects.  Since new projects require 
additional information, please include all new 
projects on Form A only.  (Note:  Jurisdictions are 
required to call out all administration charges to Direct 
Administration in order to verify compliance of 20 percent 
maximum limit).

Key Terms:
Local Jurisdiction:  Indicate your City or 
Agency.
Fiscal Year:  Indicate the fiscal year (July 1 - 
June 30th) for which Prop A or Prop C LR funds 
will be used. 
Project Code:  Enter Project Codes (see 
column on right).  This code is critical in Form 
submittal as it is used in the LR database 
system. 
Sequence Number: Sequence Numbers 
distinguish between the different projects being 
implemented. Indicate the sequence number of 
the project which is the order of submittal for the 
project (i.e., oldest approved to most recent 
approval).
Project Title:  Provide Project Title as indicated 
on the Form A or previous Form B submittal. 
Project Status:  Check box applicable – 
Completed, On-going or Carryover. 
Project Revenues:  Under the appropriate fund 
sources, indicate the itemized revenues 
expected to fund the project. 
Authorized Signature:  Form B may be 
printed, signed and dated by authorized Local 
Jurisdiction, and sent to Metro by mail or fax, or 
e-mailed as described in Step 5. 

Excel Operations:

Step 1 – Confirm computer is set to run macros
Open Microsoft Excel application 
From the menu, select: 

 Tools 
 Macros 
 Security 
 Set it at Medium 
 Press OK 

Close Excel application 

Step 2 Open Form B
Visit Metro’s Web Site at www.metro.net

 Go to Projects/Programs 
 Click on Local Return 
 Click on Form B to open 

Click yes to open the document containing Macros 

Step 3 – Enter Form B Information
Once Form B is opened, 

 Select correct agency (click on small arrow to 
scroll agency names) 

 Enter contact name, telephone number, and e-
mail address 

 Enter appropriate values for each project 

Step 4 – Save document under MY DOCUMENTS
Once the values of each project have been entered, save 
document into My Documents 

 Save Document as Form B City of …….. 

Step 5 – Forward Form B to Metro
Open Outlook (or other e-mail browser) 
On e-mail include: 

 Contact information including name, title, 
telephone number, and Jurisdiction 

 Brief description of the e-mail (transmittal) 
 Attach Form B to the e-mail message 
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Form C – Annual Expenditure Report Form 
(This form must be submitted by October 15th of each year)

--Instructions--

Click here to access form. 
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©Metro 

LOS AN GELES CO UNTY 

METROPOLITAN TRANSPORTATI ON AUTH ORITY 

Pro1>osition A an d Pro11osition C L ocal Return Prom am 

Form C 
ANNUAL EXPENDITURE REPORT 

(Must be submitted by October 15th of each year) 

Local Jur isdiction fiscal Vear 
~ 

Contact Person Telephone llo. E-M:ail Address 

Ex11enditure Metro A1111roved Budget I 
Project Se<1ue nce Project Title 1st Yr Pro11osition A Proposition C Proposition A Proposition C I 
Code !lumber A1111roved Local Return Local Return Local Return Local Return 

I 
I 
I 
I 
I 

Total - I 

Fisca l Year 2005 Summa1v 

Descri1>tion Pro11osition A Proposition C 
Local Return Local Return 

Be11innin<1 Fund Ba lan ce 

Allocations Receive d 

Fare Revenues 

Interest Inco m e 

Oth ers (S11ecifvl : 

T ota l Revenu es 

Ex 11en ditures 

Fund Ba l an ce 



Form C – Annual Expenditure Report Form
(This form must be submitted by October 15th of each year)

--Instructions--

Summary:

Form C requires Jurisdictions to report the annual
expenditures for both Prop A and Prop C LR for the
previous fiscal year.  (Note:  Jurisdictions are also
required to submit an accounting of recreational transit
trips, destinations and costs, if applicable).

Key Terms:
Local Jurisdiction:  Indicate your City or 
Agency.
Fiscal Year:  Indicate the fiscal year (July 1 -
June 30th) for which Prop A or Prop C LR funds
will be used.
Project Title:  Provide Project Title as indicated
on the Form A or previous Form B submittal.
Project Status:  Check box applicable –
Completed, On-going or Carryover.
Project Revenues:  Under the appropriate fund
sources, indicate the itemized revenues
expected to fund the project.
Authorized Signature:  Form C may be
printed, signed and dated by authorized Local
Jurisdiction, and sent to Metro by mail or fax, or
e-mailed as described in Step 5.

Excel Operations:

Step 1 – Confirm computer is set to run macros
Open Microsoft Excel application
From the menu, select:

Tools
 Macros
 Security

Set it at Medium
Press OK

Close Excel application

Step 2 Open Form C
Visit Metro’s Web Site at www.metro.net

Go to Projects/Programs
Click on Local Return
Click on Form C to open

Click yes to open the document containing Macros

Step 3 – Enter Form C Information
Once Form C is opened,

Select correct agency (click on small arrow to
scroll agency names)
Enter contact name, telephone number, and e-
mail address
Enter appropriate values for each project

Step 4 – Save document under MY DOCUMENTS
Once the values of each project have been entered, save
document into My Documents

Save Document as Form C City of ……..

Step 5 – Forward Form C to Metro
Open Outlook (or other e-mail server)
On e-mail include:

Contact information such as name, title, telephone
number, and Jurisdiction
Brief description of the e-mail (transmittal)
Attach Form C on the e-mail message
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Class I Bikeway

Class II Bikeway

Class III Bikeway
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Other website sources
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OFFICE OF THE STATE CONTROLLER 

STATE MANDATED COSTS CLAJMING INSTRUCTIONS NO. 2011-05 

MUNICIPAL STORM WATER AND URBAN RUNOFF DISCHARGES 

MAY3I, 2011 

This program will be in effect beginning July 1, 2002, until a new national pollutant discha1·ge 
elimination system (NPDES) permit issued by the Regional Water Quality Control Board for Los 
Angeles is adopted. 

In accordance with Government Code sections 17560 and 17561, eligible claimants may submit 
claims to the State Controller's Office (SCO) for reimbursement of costs incurred for state 
mandated cost programs. The following are claiming instructions and forms that eligible 
claimants will use for the filing of claims for the Municipal Stonn Water and Urban Runoff 
Discharges program. These claiming instructions are issued subsequent to adoption of the 
program's Parameters and Guidelines (P's & G's) by the Commission on State Mandates 
(Commission). 

On July 31 , 2009, the Commission adopted a Statement of Decision finding that part 4F5c3 of 
the Permit CAS004001 adopted by the Los Angeles Regional Water Quality Control Board 
imposes a partially reimbursable state-mandated program on specified local agencies for the 
activ ities listed in the P's & G's which are included as an integral part of these claiming 
instructions. 

Exception 

There will be no reimbursement for any period in which the Legislature has suspended the 
operation of a mandate pursuant to state law. 

Eligible Claimants 

The following local agencies that incur increased costs as a result of this mandate are eligible to 
claim reimbursement: 

• Local agency permittees identified in the Los Angeles Regional Water Quality Control 
Board Order No. 01 -182, Permit CAS004001, that are not subject to a trash total 
maximum daily load (TMDL) are eligible to claim reimbursement for the mandated 
activities. 

• The fo llowing local agency permittees that are subject to the Ballona Creek trash TMDL 
are eligible to claim reimbursement for the mandated activities only to the extent they 
have transit stops located in areas not covered by the Ballona Creek trash TMDL 
requirements: 

Beverly Hills, Culver City, Inglewood, Los Angeles (City), Los Angeles County, 
Santa Monica, and West Hollywood 

• From August 28, 2002, un61 September 22, 2008, the following local agency permittees 
that are subject to the Los Angeles River trash TMDL are eligible to claim 
reimbursement for the mandated activities: 
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Alhambra1 Arcadia, Bell, Bell Gardens, Bradbury, Burbank, Calabasas, Carson 
Commerce, Compton, Cudahy Downey, Duarte, El Monte Glendale, Hidden 
Hills, Huntington Park, Irwindale, La Canada Flintridge, Los Angeles (City), Los 
Angeles County, Lynwood, Maywood, Monrovia, Montebello, Monterey Park, 
Paramount, Pasadena, Pico Rivera, Rosemead, San Fernando, San Gabriel, San 
Marino, Santa Clarita, Sierra Madre, Signal Hill Simi Valley, South El Monte, 
South Gate South Pasadena, Temple City, and Vernon 

• Beginning September 23 2008, the following local agency permittees that are subject to 
the Los Angeles River trash TMDL are eligible to claim reimbursement for the mandated 
activities only to the extent they have transit stops located in areas not covered by the Los 
Angeles River trash TMDL requirements: 

Alhambra, Arcadia, Bell, Bell Gardens, Bradbury, Burbank, Calabasas, Carson 
Commerce, Compton, Cudahy, Downey, Duarte, El Monte, Glendale, Hidden 
Hills Huntington Park, Irwindale, La Canada Flintridge, Los Angeles (City), Los 
Angeles County Lynwood, Maywood, Monrovia, Montebello, Monterey Park, 
Paramount, Pasadena, Pico Rivera, Rosemead San Fernando, San Gabriel San 
Marino, Santa Clarita, Sierra Madre, Signal Hill, Simi Valley, South El Monte, 
South Gate South Pasadena, Temple City, and Vernon 

Filing Deadlines 

A. Reimbur ement Claims 

Initial reimbursement claims must be filed within 120 days from the issuance date of the 
claiming instructions. Costs incurred for compliance with this mandate are reimbursable for 
fiscal years 2002-2003 through 2009-20 l 0 and must be filed with the SCO and be delivered 
or postmarked on or before September 28, 2011. Claims filed after September 28t 2011 
are subject to a 10% late penalty without limitation. Claims for fiscal year 2010-2011 must 
be filed wi th the SCO and be delivered or post marked on or before February 15, 2012. 
Claims for fiscal year 2010-2011 filed after February 15, 2012 will be subject to a 10% late 
penalty not to exceed $10 000. Claims filed more than one year after the applicable 
deadline will not be accepted. 

B. Late Penalty 

1. Initial Claims 

Late initial claims are assessed a 10% late penalty of the total amount of the claims 
without limitation pw·suant to Government Code Section 17561. 

2. Annual Reimbursement Claims 

Annual reimbursement claims must be filed by February 15 of the following fiscal year in 
which costs were incurred or the claims will be reduced by a late penalty. 

Late annual reimbursement claims are assessed a 10% late penalty of the claimed 
amount; $10 000 maximum penalty. 

2 
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Minimum Claim Cost 

GC section l 7564(a) provides that no claim may be filed pursuant to sections 17551 17560 and 
17561, un1ess such a claim exceeds one thousand dollars ($1,000). 

Reimbursement of Claims 

Actual costs must be traceable and supported by source documents that show the validity of such 
costs when they were incurred, and their relationship to the reimbursable activities. A source 
document is created at or near the same time the actual cost was Lncurred for the event or activity 
in question. Source documents may include, but are not limited to, employee time records or 
time logs, sign-in sheets, invoices, and receipts . 

Evidence corroborating the source documents may include but is not limited to, worksheets, cost 
allocation repo1ts (system generated), purchase orders, contracts, agendas, training packets, and 
declarations. Declarations must include a certification or declaration stating: "I certify (or 
declare) under penalty of perjury W1der the laws of the State of California that the foregoing is 
true and correct " and must fu1ther comply with the requirements of Code of Civil Procedure 
Section 2015.5. 

Evidence corroborating the source documents may include data relevant to the rejmbursable 
activities otherwise in compliance with local, state, and federal government requirements. 
However corroborating documents cannot be substituted for source documents. 

Audit of Cost 

All claims submitted to the SCO are subject to review to determine if costs are related to the 
mandate, are reasonable and not excessive, and if the claim was prepared in accordance with the 
SCO's claiming instructions and the P's & G's adopted by the Commission. If any adjustments 
are made to a claim, a Notice of Claim Adjustment specifying the activity adjusted the amount 
adjusted, and the reason for the adjustment, will be mailed with.in thirty days after payment of the 
claim. 

On-site audits will be conducted by the SCO as deemed necessary. Pursuant to GC section 
17558.5, subdivision (a), a reimbursement claim for actual costs filed by a local agency for this 
mandate is subject to the initiation of an audit by the SCO no later than tlu·ee years after the date 
that the actual reimbursement claim was filed or last amended, whichever is later. However, if no 
funds were appropriated or no payment was made to a clain1ant for the program for the fiscal 
year for which the claim was filed, the time for the Controller to initiate an audit will commence 
to run from the date of initial payment of the claim. 

All documents used to support the reimbursable activities must be retained during the period 
subject to audit. If an audit has been initiated by the Controller during the period subject to audit, 
the retention period is extended until the ultimate resolution of ru1y audit findings. 

Record Retention 

All documentation to support actual costs claimed must be retained for a period of three years 
after the end of the calendar year in which the reimbursement claim was filed or last amended 
regardless of the year of costs incurred. If no funds were appropriated for initial claims at the 
time the claim was filed supporting documents must be retained for three years from the date of 

3 
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initial payment of the claim. Therefore, all documentation to support actual costs claimed must 
be retained for the same period, and must be made available to the SCO on request. 

Address for Filing Claims 

Submit a signed original and a copy of fonn FAM-27, Claim for Payment, and all other forms 
and supporting documents. To expedite the payment process, please sign the form io blue 
ink, and attach a copy of the form F AM-27 to the top of the claim package. 

Use the following mailing addresses: 

If delivered by 
U.S. Postal Service: 

Office of the State Controller 
Attn: Local Reimbursements Section 
Division of Accounting and Reporting 
P .O. Box 942850 
Sacramento, CA 94250 

If deli vered by 
other delivery services: 

Office of the State Controller 
Attn: Local Reimbursements Section 
Division of Accounting and Reporting 
330 I C Street, Suite 700 
Sacramento, CA 95816 

Mandated costs claiming instructions and fonns are available online at the SCO's Web site: 
www.sco.ca.gov/ard_mancost.html. If you have questions, call the Local Reimbursements 
Section at (916) 324•5729 or email LRSDAR@sco.ca.gov. 

4 
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Adopted: March 24, 2011 

PARAMETERS AND GUIDELINES 
Los Angeles Regional Quality Control Board Order No. 01-182 

Permit CAS004001 
Patt4F5c3 

Municipal Storm Water and Urban Runoff Discharges 

03-TC-04, 03-TC-20, 03-TC-21 

County of Los Angeles, Claimant (03-TC-04) 
Cities of Artesia Beverly Hills Carson, Norwalk Rancho Palos Verdes Westlake Village, 

Azusa, Commerce Vernon Claimants (03-TC-20) 
Bellflower, Covina, Downey, Monterey Park, Signal Hill, Claimants (03-TC-21) 

I. SUMMARY OF THE MANDATE 

This consolidated test claim was filed by the County of Los Angeles and several cities in 
the Los Angeles region, alleging that various sections of the 2001 storm water permit 
(Permit CAS004001) adopted by the Los Angeles Regional Water Quality Control Board 
constitute a reimbursable state-mandated program within the meaning of article XIIT B, 
section 6 of the California Constitution. On July 31, 2009, the Commission adopted a 
Statement of Decision, finding that part 4F5c3 of the permit imposes a partially 
reimbursable state-mandated program on specified local agencies. (California Regional 
Water Quality Control Board, Los Angeles Region Order No. 0 l- l 82, Permit 
CAS004001 (12/13/01), part 4F5c3, page 49.) Part 4F5c3 states the following: 

Permittees not subject to a trash TMDL [total maximum daily load] shall 
[ ... [,r] Place trash receptacles at all transit stops within its jurisdiction 
that have shelters no later than August 1, 2002, and at all other transit 
stops within its jurisdiction no later than February 3. 2003 . All trash 
receptacles shall be maintained as necessary. 

The Commission found that each local agency subject to the permit and not subject to a 
trash total maximum daily load (TMDL), is entitled to reimbursement to; 'Place trash 
receptacles at all transit stops within its jurisdiction that have shelters no later than 
August 1, 2002 and at all other transit stops within its jurisdfotion no later than February 
3, 2003. All trash receptacles shall be maintained as necessary." All other activities pied 
in the test claim were denied by the Commission. The Statement of Decision was issued 
in September 2009. 

II. ELIGIBLE CLAIMANTS 

The following local agencies that incur increased costs as a result of this mandate are eligible to 
claim reimbursement: 

Parameters and Guidelines 
Municipal Storm Waler and Urban Runoff Discharges 

03-TC-04, 03-TC-20, 03-TC-21 
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• Local agency permittees identified in the Los Angeles Regional Water Quality 
Control Board Order No.01-182, Pen11it CAS004001, that are not subject to a trash 
TMDL are eligible to claim reimbursement for the mandated activities. 

• The following local agency permittees that are subject to the Ballona Creek trash 
TMDL are eligible to claim reimbw-sement for the mandated activities only to the 
extent they have transit stops located in areas not covered by the Ba1lona Creek trash 
TMDL requirements: 

Beverly Hills, Culver City, Inglewood, Los Angeles (City), Los Angeles County 
Santa Monica, and West Hollywood 

• From August 28, 2002, until September 22, 2008, the following local agency 
permittees that are subject to the Los Angeles River trash TMDL are eligible to claim 
reimbursement for the mandated activities: 

Alhambra, Arcadia, Bell, Bell Gardens, Bradbury, Burbank, Calabasas, Carson, 
Commerce, Compton, Cudahy, Downey, Duarte, El Monte, Glendale, Hidden 
Hills, Huntington Park, Irwindale, La Canada Flintridge, Los Angeles (City), 
Los Angeles County, Lynwood, Maywood, Monrovia, Montebello, Monterey 
Park, Paramount, Pasadena, Pico Rivera, Rosemead, San Fernando, San Gabriel, 
San Marino, Santa Clarita, Sierra Madre, Signal Hill, Simi Valley, South El 
Monte, South Gate, South Pasadena, Temple City, and Vernon 

• Beginning September 23, 2008, the following local agency permittees that are subject 
to the Los Angeles River trash TMDL are eligible to claim reimbursement for the 
mandated activities only to the extent they have transit stops located in areas not 
covered by the Los Angeles River trash TMDL requirements: 

Alhambra, Arcadia, Bell, Bell Gardens, Bradbury, Burbank, Calabasas, Carson, 
Commerce, Compton, Cudahy, Downey, Duarte, El Monte, Glendale, Hidden 
Hills, Huntington Park, Irwindale, La Canada Flintridge, Los Angeles (City), 
Los Angeles County, Lynwood, Maywood, Monrovia, Montebello, Monterey 
Park, Paramount, Pasadena, Pico Rivera, Rosemead, San Fernando, San Gabriel, 
San Marino, Santa Clarita, Sierra Madre, Signal Hill, Simi Valley, South El 
Mame, South Gatt-, South Pasadena, Temple City, and Vernon 

PERIOD OF REIMBURSEMENT 

Government Code section 17557 states that a test claim shall be submitted on or before 
June 30 following a given fiscal year to establish eligibility for reimbursement for that 
fiscal year. The County of Los Angeles filed a test claim on Transit Trash Receptacles 
(03-TC-04) on September 2, 2003. The Cities of Artesia, Beverly Hills, Carson, 
La Mirada, Monrovia, Norwalk, Rancho Palos Verdes, San Marino, and Westlake Vil1age 
filed a test claim on Waste Discharge Requirements (03-TC-20) on September 30, 2003. 
The Cities of Baldwin Park, Bellflower, Cerritos, Covina, Downey, Monterey Park, Pico 
Rivera, Signal Hill, South Pasadena, and West Covina filed a test claim on Storm Water 
Pollution Requirements (03-TC-21) on September 30, 2003. Each test claim alleged that 
Part 4FSC3 of the Los Angeles Regional Water Quality Control Board Order No. 01-182, 

2 
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Permit CAS004001 was a reimbursable state-mandated progratn. The filing dates of 
these test claims establish eligibility for reimbursement beginning July 1, 2002, pursuant 
to Government Code section 17557, subdivision (e), and continues until a new NPDES 
pe1mit issued by the Regional Water Quality Control Board for Los Angeles is adopted. 

Reimbursement for state-mandated costs may be claimed as follows: 

I . Costs for one fiscal year shall be included in each claim. 

2. All claims for reimbursement of initial fiscal year costs shall be submitted to the State 
Controller within 120 days of the issuance date for the claiming instructions. (Gov. Code, 

§ 17561 , subd. (b)(l)(A).) 

3. A local agency may, by February 15 following the fiscal year in which costs were incurred, 
file an annual reimbursement claim that details the costs actually incurred for that fiscal year. 

(Gov. Code, § 17560, subd. (a),) 

4. In the event revised claiming instructions are issued by the Control !er pursuant to 
Government Code section 17558, subdivision (c), between November 15 and February 15 a 
local agency filing an amrnal reimbursement claim shall have 120 days following the issuance 
date of the revised claiming instructions to file a claim. (Gov. Code, § 17560, subd. (b).) 

5. If the tota l costs for a given fiscal year do not exceed $1 000, no reimbursement shall be 
allowed except as otherwise allowed by Government Code section 17564, subdivision (a). 

6. There shall be no reimbursement for any period in which the Legislature has suspended the 
operation of a mandate pursuant to state law. 

IV. REIMBURSABLE ACTIVITIES 

To be eligible for mandated cost reimbursement for any fiscal year, only actual costs may be 
claimed for the one-time activities in section IV. A below. The ongoing activities in section IV. 
B below are reimbursed under a reasonable reimbursement methodology. 

Actual costs are those costs actually incurred to implement the mandated activities . Actual costs 
must be traceable and supported by source documents that show the validity of such costs, when 
Lhey were incurred, and their relationship to the reimbursable activities. A source document is a 
document created at or near lhe same time the actual costs were incurred for the event or activity 
in question. Source documents may include, but are not limited to, employee time records or 
time logs, sign-in sheets, invoices, and receipts. 

Evidence corroborating the source documents may include, but is not limited to, timesheets, 
worksheets, cost allocation rep01is (system generated) purchase orders, contracts, agendas, 
calendars, and declarations. Declarations must include a ce1iification or declaration stating, "I 
certify (or declare) under penalty of perjury under the laws of the State of California that the 
foregoing is true and correct," and must fwiher comply with the requirements of Code of Civil 
Procedure section 2015.S. Evidence corroborating the source documents may include data 
relevant to the reimbursable activities otherwise reported in compliance with local state, and 
federal government requirements. However, corroborating documents cannot be substituted for 
source documents. 

3 
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The claimant is only allowed to claim and be reimbursed for increased costs for reimbursable 
activities identified below. Increased cost is limited to the cost of an activity that the claimant is 

required to incur as a result of the mandate. 

For each eligible local agency the following activities are reimbursable : 

A. Install Trash Receptacles (one-time per transit stop, reimbursed using actual costs): 

l. Identify Locations of all transit stops within the jurisdiction required to have a 
trash receptacle pursuant to the Permit. 

2. Select receptacle and pad type, evaluate proper placement of receptacles and 
prepare specifications and drawings. 

3. Prepare contracts, conduct specification review process, advertise bids, and 
review and award bids. 

4. Purchase or construct receptacles and pads and install receptacles and pads. 

5. Move (including replacement if required) receptacles and pads to reflect changes 
in transit stops, including costs of removal and restoration of property at fonner 
receptacle location and installation at new location. 

B. Maintain Trash Receptacles and Pads (on-going, i:eimbursed using the reasonable. 
reimbursement methodology): 

1. Collect and dispose of trash at a disposal/recycling facility. This activity is limited 
to no more than three times per week. 

2. Inspect receptacles and pads for wear, cleaning, emptying, and other maintenance 
needs. 

3. Maintain receptacles and pads. This activity includes painting cleaning and 
repairing receptacles; and replacing liners. The cost of paint, cleaning supplies 
and liners is reimbursable. Graffiti removal is not reimbursable. 

4. Replace individual damaged or missing receptacles and pads. The costs to 
purchase and install replacement receptacles and pads and dispose of or recycle 
replaced receptacles and pads arc reimbursable. 

V. CLAIM PREPARATION AND SUBMISSION OF ACTUAL COSTS FOR THE 
REIMBURSABLE ACTIVITIES IDENTIFIED IN SECTION IV.A, 

Each of the following cost elements must be identified for the reimbursable activities identified 
in section IV of this document. Each reimbursable cost must be supported by source 
documentation as described in section IV. Additionally each reimbursement claim must be filed 
in a timely manner. 

A. Direct Cost Repo1ting 

Direct costs are those costs incurred specifically for reimbursable activities. The 
following direct costs are eligible for reimbursement. 

4 
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1. Salaries and Benefits 

Report each employee implementing the reimbursable activities by name job 
classification and productive hourly rate (total wages and related benefits divided by 
productive hours). Describe the specific reimbursable activities perfom1ed and the hours 
devoted to each reimbursable activity performed. 

2. Materials and Supplies 

Report the cost of materials and supplies that have been consumed or expended for the 
purpose of the reimbursable activities. Purchases shall be claimed at the actual price after 
deducting discow1ts rebates, and allowances received by the claimant. Supplies that are 
withdrawn from inventory shall be charged on an appropriate and recognized method of 
costing, consistently applied. 

3. Contracted Services 

Report the name of the contractor and services pe1formed to implement the reimbursable 
activities. If the contractor bills for time and materiaJs, report the number of hours spent 
on the activities and all costs charged. If the contract is a fixed price, report the services 
that were performed during the period covered by the reimbursement claim. If the 
contract services were also used for purposes other than. the reimbursable activities, only 
the pro-rata portion of the services used to implement the reimbursable activities can be 
claimed. Submit contract consultant and attorney invoices with the claim and a 
description of the contract scope of services. 

4. Fixed Assets and Equipment 

Report the purchase price paid for fixed assets and equipment (including computers) 
necessary to implement the reimbursable activities. The purchase price includes taxes, 
delivery costs, and installation costs. If the fixed asset or equipment is also used for 
purposes other than the reimbursable activities, only the pro-rata portion of the purchase 
price used to implement the reimbursable activities can be claimed. 

5. Travel 

Report the name of the employee traveling for the purpose of the reimbursable activities. 
Include the date of travel destination point, the specific reimbursable activity requiring 
travel and related travel expenses reimbursed to the employee in compliance with the 
rules of the local jurisdiction. Report employee travel time according to the rules of cost 
element A .1, Salaries and Benefits, for each appl i cab I e reimbursable activity. 

B. Indirect Cost Rates 

Indirect costs are costs that are incurred for a common or joint purpose benefiting more than one 
progrnm and are not directly assignable to a pa1ticular department or program without efforts 
disproportionate to the result achieved. Indirect costs may include: (1) the overhead costs of the 
unit performing the mandate; and (2) the costs of the central government services distributed to 
the other departments based on a systematic and rational basis through a cost allocation plan, 
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Compensation for indii-ect costs is eligible for reimbursement utilizing the procedure provided in 
the 2 CFR Part 225 (Office of Management and Budget (0MB) Circular A-87). Claimants have 
the option of using 10% of labor, excluding fringe benefits, or preparing an Indirect Cost Rate 
Proposal (IC.RP) if the indirect cost rate claimed exceeds 10%. 

lf the claimant chooses to prepare an ICRP, both the direct costs (as defined and described in 
2 CFRPa1t 225, Appendix A and B (0MB Circular A-87 Attachments A and B) and the indirect 
shall exclude capital expenditures and unallowable costs (as defined and described in 2 CFR 
Part 225, Appendix A and B (0MB Circular A-87 Attachments A and B).) However, 
unallowable costs must be included in the direct costs if they represent activities to which 
indirect costs are properly allocable. 

The distributions base may be: (1) total direct costs (excluding capital expenditures and other 
distorting items, such as pass-through funds, major subcontracts, etc.); (2) direct salaries and 
wages; or (3) another base which results in an equitable distribution. 

In calculating an ICRP, the claimant shall have the choice of one of the following 
methodologies: 

1. The allocation of allowable indirect costs (as defined and described in 0MB Circular A-
87 Attachments A and B) shall be accomplished by: (1) classifying a department's total 
costs for the base period as either direct or indirect; and (2) dividing the total allowable 
indirect costs (net of applicable credits) by an equitable distribution base. The result of 
this process is an indirect cost rate which is used to distribute indirect costs to mandates. 
The rate should be expressed as a percentage which the total amount allowable indirect 
costs bears to the base selected; or 

2. The allocation of allowable indirect costs (as defined and described in (0MB Circular A-
87 Attachments A and B) shall be accomplished by: (1) separate a department into 
groups, such as divisions or sections, and then classifying the division' s or section's total 
costs for the base period as either direct or indirect; and (2) dividing the total allowable 
indirect costs (net of applicable credits) by an equitable distribution base. The result of 
this process is an indirect cost rate that is used to distribute indirect costs to mandates. 
The rate should be expressed as a percentage which the total amount allowable indirect 
costs bears to the base selected. 

VI. CLAIM PREP A.RATION AND SUBMISSION OF THE REASONABLE 
REIMBURSEMENT METHODOLOGY FOR THE REIMBURSABLE 
ACTIVITIES IDENTIFIED IN SECTION IV.B 

Direct and Indirect Costs 

The Commission is adopting a reasonable reimbursement methodology to reimburse 
eligible local agencies for all direct and indirect costs for the on-going activities 
identified in section IV .B of these parameters and guidelines to maintain trash 
receptacles. (Gov. Code,§§ 17557, subd. (b) & 17518.) TheRRM is in lieu of filing 
detailed documentation of actual costs. Under the RRM, the unit cost of $6. 74, during 
the period of July I , 2002 to June 30, 2009, for each trash collection or "pickup" is 
multiplied by the annual number of trash collections (number of receptacles times pickup 
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events for each receptacle), subject to the limitation of no more than three pickups per 
week. Beginning in fiscal year 2009-2010, the RRM shall be adjusted annually by the 
implicit price detlator as forecast by the Department of Finance. 

VII. RECORDS RETENTION 

A. Actual Costs 

Pursuant to Government Code section 17558.5, subdivision (a), a reimbursement claim for actual 
costs filed by a local agency or school district pursuant to this chapter' is subject to the initiation 
of an audit by the State Controller no later than three years after the date that the actual 
reimbursement claim is filed or last amended whichever is later. However if no funds are 
appropriated or no payment is made to a claimant for the program for the fiscal year for which 
the claim is filed the time for the Controller to initiate an audit shall commence to run from the 
date of initial payment of the claim. All documents used to support the reimbursable activities. 
as described in Section TV must be retained during the period subject to audit. If an audit has 
been initiated by the Controller during the period subject to audit, the retention period is 
extended until the ultimate resolution of any audit findings. 

B. Reasonable Reimbursement Methodology 

Pursuant to Government Code section 17558.5 subdivision (a), a reimbursement claim 
for actual costs filed by a school district pursuant to this chapter2 is subject to the 
initiation of an audit by the Controller no later than three years after the date that the 
actual reimbursement claim is filed or last amended, whichever is later. However, if no 
funds are appropriated or no payment is made to a claimant for the program for the fiscal 
year for which the claim is filed the time for the Controller to initiate an audit shall 
commence to run from the date of initial payment of the claim. In any case, an audit shall 
be completed not later than two years after the date that the audit is commenced. 
Pursuant to Government Code section 17561, subdivision (d)(2), the Controller has the 
authority to audit the application of a reasonable reimbursement methodology. 

Local agencies must retain documentation which supports the reimbursement of the 
maintenance costs identified in Section IV.B of these parameters and guidelines during 
the period subject to audit, including documentation showing the number of trash 
receptacles in the jurisdiction and the number of trash collections or pickups. lf an audit 
has been initiated by the Controller during the period subject to audit, the record retention 
period is extended until the ultimate resolution of any audit findings. 

Vlll. OFFSETTING REVENUES AND REIMBURSEMENTS 

Any offsettiJ1g revenue the claimant experiences in the same program as a result of the same 
statutes or executive orders found to contain the mandate shall be deducted from the costs 
claimed. Jn addition, reimbursement for this mandate received from any federal state or non
local sou1·ce shall be identified and dedu ted from this claim. 

1 This refers to Title 2, division 4, part 7 chapter 4 of the Government Code. 

2 This refers to Title 2, division 4, part 7 chapter 4 of the Government Code. 
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Vffi. STATE CONTROLLER'S CLAIMING INSTRUCTIONS 

Pursuant to Government Code section 17558, subdivision (b), the Controller shall issue claiming 
instructions for each mandate that requires state reimbursement not later than 60 days after 
receiving the adopted parameters and guidelines from the Commission, to assist local agencies 
and school districts in claiming costs to be reimbursed. The claiming instructions shall be 
derived from the test claim decision and the parameters and guidelines adopted by the 
Commission. 

Pursuant to Government Code section 17561,. subdivision (d)(l)(A), issuance of the claiming 
instructions shall constitute a notice of the right of the local agencies and school districts to file 
reimbursement claims, based upon parameters and guidelines adopted by the Commission. 

UC REMEDIES BEFORE THE COMMISSION 

Upon the request of a local agency or school distrjct, the Commission shall review the claiming 
instructions issued by the State Controller or any other authorized state agency for 
reimbursement of mandated costs pursuant to Government Code section 17571 . If the 
Commission determines that the claiming instructions do not conform to the parameters and 
guidelines, the Commission shall direct the Controller to modify the claiming instructions to 
conform to the parameters and guidelines as directed by the Commission. 

In addition, requests may be made to amend parameters and guide) ines pursuant to Government 
Code section 17557, subdivision (d), and California Code of Regulations, title 2, section 1183.2. 

X. LEGAL AND FACTUAL BASIS FOR THE PARAMETERS AND GUIDELINES 

The Statement of Decision is legally binding on all parties and provides the legal and factual 
basis for the parameters and guidelines. The support for the legal and factual findings is found in 
the administrative record for the test claim. The administrative record, including the Statement 
of Decision, is on file with the Commission. 
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St t C t II I Offi ae on ro ers ice Local Mandated Cost Manual 

For State Controller Use OnlV PROGRAM 

MUNICIPAL STORM WATER AND URBAN RUNOFF DISCHARGES (19) Program Number 00314 ::314 CLAIM FOR PAYMENT (20) Dale Filed 

(21) LRS Input 

(01} Claimant ldentlflcation Number Reimbursement Claim Data 

(02) Claimant Name (22) FORM-1 , (04) A.1.(g) 

County of Location (23) FORM-1 , (04) A.2.(g) 

Slfeel Addr.,.s or P.O. Box. Suite 
(24) FORM-1, (04) A.3,(g) 

City State Zip Code 
(25) FORM-1, (04) A.4,(g) 

Type of Claim (26) FORM-1 , (04) A.5,(g) 

11(03) , 
(09) Reimbursement □ (27) FORM-1, (06) 

(10) Combined □ (28) FORM-1, (07) ~~-
(0.5) _; (11) Amended □ (29) FORM-1 , (08) 

Fiscal Year of Cost ·~6~~ 
(0~) ·- (12) (30) FORM-1 , (11) 

Total Claimed Amount "(Ci7)~~ (13) (31) FORM-1, (12) 

Less: ( refer to attached Instructions) (14) (32) 

Less: Prior Claim Payment Received (15) (33) 

Net Claimed Amount (16) (34) 

Due from State (OBX, J t (17) (35) 

Due to State (18) (36) 

(37) CERTIFICATION OF CLAIM 

In accordance with the provisions of Government Code Sections 17560 and 17561, I certify that I am the officer authorized by the local 
agency to file mandated cost claims with the State of California for this program, and certify under penalty of perjury that I have not 
violated any of the provisions of Article 4, Chapter 1 of Division 4 of Title 1 Government Code. 

I further certify that there was no appllcallon other than from the claimant, nor any grants or payments received for reimbursement of 
costs claimed hereln and clalmed costs are for a new program or increased level of services of an existing program. AH offsetting 
revenues and reimbursements set forth in the parameters and guidelines are Identified, and all costs claimed are supported by source 
documentation currently maintained by the claimant. 

The amount for this reimbursement is hereby claimed from the State for payment of actual costs set forth on the attached statements. 

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Signature of Authorized Officer 

Date Signed 

Telephone Number 

E-mail Address 
Type or Print Name and Tille of Authorized Signatory 

(38) Name of Agency Contact Person for Claim 
Telephone Number 

E-mail Address 

Name of Consulting Firm I Claim Preparer 
Telephone Number 

E-mail Address 

Form FAM-27 (New 05/11) 
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State Controller's Office Local Mandated Cost Manual 

PROGRAM MUNICIPAL STORM WATER AND URBAN RUNOFF DISCHARGES 
FORM 

314 CLAIM FOR PAYMENT 
FAM - 27 

INSTRUCTIONS 

(01) Enter the claimant Identification number assigned by the State Controller's Office. 

(02) Enter claimant official name. county or location. street or postal office box address, city, State, and zip code. 

(03) to (08) Leave blank. 

(09) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

(18) 

tffillng a reimbursement claim, enter an "X'' in the box on line (09) Reimbursement. 

Not applicable. 

If-filing an amended reimbursement claim, enter an "X" in the box on line (11) Ameni;!ed. 

Enter the fiscal year for Which actual costs are being claimed. If actual costs for more than one fiscal year are being claimed, complete 
a separate form FAM-27 for each fiscal year. 

Enter the amount of the reimbursement claim as shown on Form 1, line (13). The total claimed amount must exceed $1,000; minimum 
claim must be $1,001 . 

Initial claims must be filed as specified In the claiming instructions. Annual reimbursement claims must be flied by February 15 of the 
following fiscal year in Which costs were Incurred or the claims must be reduced by a late penalty. Enter zero if the claim was timely 
filed. Otherwise. enter the penalty amount as a result of the calcutatton formula as follows: 

• Lale lnllial Claims: FAM-27 line{13) multiplied by 10%, without limitation; or 

• Late Annual Reimbursement Claims: FAM-27, line (13) multiplied by 10%, late penalty not to exceed $10,000. 

Enter the amount of payment, if any, received for the claim. If no payment was received, enter zero, 

Enter the net claimed amount by subtracting the sum of lines (14) and (15) from tine (13). 

If line (16), Net Claimed Amount, is positive, enter 1hat amount on line (17), Due from State. 

If line (16). Net Claimed Amount, Is negative. enter that amount on line (18), Due to State. 

(19) to (21) Leave blank. 

(22) to (36) Reimbursement Cla1m Data. Bring foiward the cost information as specified on the left-hand column of tines (22) through (36) for the 
reimbursement claim, e.g., Form 1, {04) A .1,(g'), means the Information is located on Form 1, line (04). A.1. column (g). Enter the 
Information on the same line but in the right-hand column. Cost information should be rounded to the nearest dollar, i.e .. no cents. 
Indirect costs percentage should be shown as a Whole number and without the percent symbol, i.e., 35.19% should be shown as 35. 
Completion of this data block will expedite the payment process. 

(37) Read the statement of Certification of Claim. The claTm must be dated, signed by the district's authorized officer, and must type or print 
name, title, date signed, telephone number, and email address. Claims cannot be paid unless accompanied by an original signed 
certification. (To expedite the payment process, please sign the form FAM-27 with blue Ink, and attach a copy of the form 
FAM-27 to the top of the claim package.) 

(38) Enter lhe name, telephone number, and e-mail address of the agency contact person for the claim. If the claim was prepared by a 
consultant, type or print the name of the consulting firm, the claim preparer, telephone number, and e-mail address. 

SUBMIT A SIGNED ORIGINAL, AND A COPY OF FORM FAM-27, WITH ALL OTHER FORMS TO: 

Address, if delivered by U.S. Postal Service: 

OFFICE OF THE STATE CONTROLLER 
ATTN: Local Reimbursements Section 
Division of Accounting and Reporting 
P.O. Box 942850 
Sacramento, CA 94250 

Form FAM-27 (New 05/11) 

Address, If dellvered by other de/Ivery service: 

OFFICE OF THE STATE CONTROLLER 
ATTN: Local Reimbursements Section 
Division of Accounting and Reporting 
3301 C Street, Suite 700 
Sacramento, CA 95816 
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St t C ntroller's Office ae 0 
Local Mandated Cost Manual 

PROGRAM MUNICIPAL STORM WATER AND URBAN RUNOFF DISCHARGES Form 

314 CLAIM SUMMARY 1 
(01) Claimant (02) Fiscal Year 

- /20_ 

(03) Department I 
Direct Costs Object Accounts 

(a) (b) (c) {d) (e) (f) (g) 

(04) Reimbursable Activities 
Materials Contract Fixed 

Salaries Benefits and Travel Total 
Supplies 

Services Assets 

A. One-time Activities 

1. 
Identification of locations that are 
required to have a trash receptacle 

2. 
Selection/evaluation/and preparation 
of specifications and drawings 

Preparation of contracts/specification 
3. review process/advertise/review and 

award bids 

4. 
Purchase or construction and 
installation of receptacles and pads 

Moving/restoration at old 
5. locatlon/and installation at new 

location 

(05) Total One-time Costs 

Reasonable Reimbursement Methodology (RRM). 

B. Ongoing Activity: Maintain Trash Receptacles and Pads 

(06) Annual number of trash collections (Refer to claiming Instructions) 

(07) Total Ongoing Costs Line (06) x RRM rate 

Indirect Costs 

(08) 
Indirect Cost Rate for A. One-time 

(From ICRP or 10%] % 
Activit ies 

(09) Total Indirect Costs for A . One-time Line (05)(a) x 10% or [Refer to Claiming Instructions for ICRP 
Activities over 10%] 

(10) Total Direct and Indirect Costs Line (05)(g)+ line (07) + line (09) 

(11) Less: Offsetting Revenues 

(12) Less: Other Reimbursements 

(13) Total Claimed Amount [Line (1 O) - {line (11) + line (12)}) 

New 05/11 
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State Controller's Office Local Mandated Cost Manual 

PROGRAM MUNICIPAL STORM WATER AND URBAN RUNOFF DISCHARGES 

1314, 
II 

(01) 

(02) 

,, 

Enter the name of the claimant. 

Enter the fiscal year of claim . 

CLAIM SUMMARY 

INSTRUCTIONS 

Form 

1 

(03) Department, If more than one department has incurred costs for this mandate, give the name of each 
department. A separate Form-1 should be completed for each department. 

(04) A One-time Activities (Actual Costs) 

Reimbursable Activities. For each reimbursable activity, enter the total from Form 2, line (05), columns (d) 
through (1) to Form 1, block (04), columns (a) through (f) in the appropriate row. Total each row. 

(05) Total One-time Costs. Total each column (a) through (g). 

(04) 8 . Ongoing Activity- Reasonable Reimbursement Methodology (RRM) 

(06) Annual number of trash collections. Enter the product of (number of receptacles) x (pick up events) for each 
receptacle, subject to the limitation of no more than three pickups per week. 
Example: 10 receptacles x 2 limes per week x 52 weeks = 1,040 

(07) Total Cost= Result from line (06) above x RRM rate for the applicable fiscal year. 

Example: 1,040 x $6. 74 = $7,010 

Fiscal Year RRM Rate 

2002-03 to 2008-09 !p6.74 

2009-2010 6.78 

2010-2011 6.80 

(08) Indirect Cost Rate for A. One-time Activities . Indirect costs may be computed as 10% of direct labor costs, 
excluding fringe benefits, without preparing an ICRP, If an indirect cost rate of greater than 10% is used, include 
the Indirect Cost Rate Proposal (ICRP) with the claim. 

(09) Local agencies have the option of using 1) the flat rate of 10% of direct labor costs or 2) a department's indirect 
cost rate proposal (ICRP) in accordance wlth the Office of Management and Budget 0MB Circular A-87 (Tftle 2 
CFR Part 225). If the flat rate is used for indirect costs, multiply Total Salaries, line (05)(a), by 10%. If an ICRP is 
submitted, multiply applicable costs used in the distribution base for the computation of the indirect cost rate, by 
the Indirect Cost Rate, lfne (08). If more than one department is reporting costs, each must have its own ICRP for 
the program. [Line (08) x (line (05) (g) - costs not used in distribution base)). 

(10) Total Direct and Indirect Costs. Enter the sum of line (05)(g) + lfne (07) + line (09). 

( 11) Less Offsetting Revenues. If applicable, enter any revenue received by the claimant for this mandate from any 
state or federal source. 

(12) Less: Other Reimbursements. If applicable, enter the amount of other reimbursements received from any source 
including , but not limited to, service fees collected, federal funds, and other state funds , that reimbursed any 
portion of the mandated cost program. Submit a schedule detailing the reimbursement sources and amounts. 

(13) Total Claimed Amount Une (10) less the sum of line (11) plus line (12). Enter the total on this line and carry the 
amount forward to form FAM-27, line (14) for the Reimbursement Claim. 

New 05/11 
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State Controller's Office Local Mandated Cost Manual 

Program 

314 
MUNICIPAL STORM WATER AND URBAN RUNOFF DISCHARGES 

ACTIVITY COST DETAIL 

Form 

2 
(01) Claimant (02) Fiscal Year 

(03) Reimbursable Activities: Check only one box per form to identify the activity being claimed. 

A. One-time Activities 

□ Identification of locations that are required to have 
1 · a trash receptacle 

□ Selection/evaluation and preparation of 
2· specifications and drawings 

D Preparation of contracts/specification review 
3· process/advertisement/review and award of bids 

(04) Description of Expenses 

(a) 

Employee Names, Job 
Classifications, Functions Performed 

and Description of Expenses 

(b) 

Hourly 
Rate or 

Unit Cost 

(c) 

Hours 
Worked or 
Quantity 

(05) Total !=i Subtotal [=:J Page: __ of __ 

New 05/11 

(d) 

Salaries 

Purchase or construction and installation of receptacles 
and pads 

Moving/restoration at old location/and installation at new 
location 

(e) 

Benefits 

Object Accounts 

(f) 

Materials 
and 

Supplies 

(g) 

Contract 
Services 

(h) 

Fixed 
Assets 

(i) 

Travel 
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Program MUNICIPAL STORM WATER AND URBAN RUNOFF DISCHARGES Form 

314 ACTIVITY COST DETAIL 2 INSTRUCTIONS 

(01) 

(02) 

(03) 

(04) 

Object/ 
Sub object 
Accounts 

Salaries 

Benefits 

Materials 
and 

Supplies 

Contract 
Sorvlcos 

Fixed 
Assets 

Travel 

(05) 

New 05/11 

Claimant. Enter the name of the claimant. 

Fiscal Year. Enter the fiscal year for which costs were incurred. 

Reimbursable Activities. Check the box which indicates the activity being claimed . Check only one box 
per form. A separate Form 2 must be prepared for each applicable activity. 

Description of Expenses. The following table identifies the type of information required to support 
reimbursable costs. To detail costs for the activity box checked in block (03), enter the employee 
names, position titles, a brief description of the activities performed, actual time spent by each 
employee, productive hourly rates, fringe benefits, supplies used, contract services, and travel 
expenses. The descriptions required in column (4)(a) must be of sufficient detail to explain the 
cost of activities or items being claimed. For audit purposes, all supporting documents must be 
retained by the claimant for a period of not less than three years after the date the claim was filed or 
last amended, whichever is later. If no funds were appropriated and no payment was made at the time 
the claim was filed , the time for the Controller to initiate an audit shall be from the date of initial 
payment of the claim . Such documents must be made available to the SCO on request. 

Submit 
Columns supporting 

documents 

(a) (b) (c) (d) (e) (f) (g) (h) (I) with the 
claim 

Salaries= 
Employee Hourly Hours Hourty Rate 
NamefTIU e Rate Worked x Hours 

Worked 

Benefit Benefits= 
Activities Benefit Rate 

Performed Rate 
x Salaries 

Oescription Cost= 

of Unit Quantity Unit Cost 

Supplies Used Cost Used x Quantity 
Used 

Name of Hours Cost = 
Contractor Worked Hourl y Rate Hourly Copy of 

Spooif'ic Tooks Rate lnd usive X 

Performed Dates or Hours. Contract 

Service Worked 

Description of Cost= 

Equipment Unit Cost Usage Unit Cost 

Purchased X 
Usage 

Purpose of 
Trip Per Diem 

Days Total Travel 
Name and Rate 

TiUe Mileage Rate 
Miles Cost= Rate 

x Days or 
Departure and Travel Cost 

Travel Mode Miles 
Return Date 

!ot_al lin~ (04) , colum~s (d) through (i) and enter the sum on this line. Check the appropriate box to 
indicate 1f the amount 1s a total or subtotal. If more than one form is needed to detail the activity costs, 
number each ~age. Enter totals from line (05), columns (d) through (i) to Form 1, block (05) , columns 
(a) through (f) 1n the appropriate row. 
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Parameters and Guidelines 
Municipal Storm Water and Urban Runoff Discharges 

03-TC-04, 03-TC-20, 03-TC-21

Municipal Storm Water and Urban Runoff Discharges 
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Municipal Storm Water and Urban Runoff Discharges 

03-TC-04, 03-TC-20, 03-TC-21

not

Transit Trash Receptacles 

Waste Discharge Requirements 

Storm Water 
Pollution Requirements 
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Municipal Storm Water and Urban Runoff Discharges 

03-TC-04, 03-TC-20, 03-TC-21

This activity is limited
to no more than three times per week.

Graffiti removal is not reimbursable.

Bate Page 134



Parameters and Guidelines 
Municipal Storm Water and Urban Runoff Discharges 

03-TC-04, 03-TC-20, 03-TC-21
Bate Page 135



Parameters and Guidelines 
Municipal Storm Water and Urban Runoff Discharges 

03-TC-04, 03-TC-20, 03-TC-21
Bate Page 136



Parameters and Guidelines 
Municipal Storm Water and Urban Runoff Discharges 

03-TC-04, 03-TC-20, 03-TC-21
Bate Page 137



Parameters and Guidelines 
Municipal Storm Water and Urban Runoff Discharges 

03-TC-04, 03-TC-20, 03-TC-21
Bate Page 138



Parameters and Guidelines 
Municipal Storm Water and Urban Runoff Discharges 

03-TC-04, 03-TC-20, 03-TC-21
Bate Page 139



State Controller’s Office Local Mandated Cost Manual

Form FAM-27 (Revised 07/15)

MUNICIPAL STORM WATER AND URBAN RUNOFF DISCHARGES
CLAIM FOR PAYMENT

For State Controller Use Only PROGRAM
(19) Program Number 00314
(20) Date Filed
(21) LRS Input

314
(01) Claimant Identification Number Reimbursement Claim Data
(02) Claimant Name (22) FORM 1, (04) A.1.(g)
County of Location (23) FORM 1, (04) A.2.(g)
Street Address or P.O. Box Suite (24) FORM 1, (04) A.3.(g)
City State Zip Code (25) FORM 1, (04) A.4.(g)

Type of Claim (26) FORM 1, (04) A.5.(g)

(03) (09) Reimbursement (27) FORM 1, (06)

(04) (10) Combined (28) FORM 1, (07)

(05) (11) Amended (29) FORM 1, (08)

Fiscal Year of Cost (06) (12) (30) FORM 1, (11)

Total Claimed Amount (07) (13) (31) FORM 1, (12)

Less: 10% Late Penalty (refer to attached Instructions) (14) (32)

Less: Prior Claim Payment Received (15) (33)

Net Claimed Amount (16) (34)

Due from State (08) (17) (35)

Due to State (18) (36)

(37) CERTIFICATION OF CLAIM
In accordance with the provisions of Government Code Sections 17560 and 17561, I certify that I am the officer authorized by the local
agency to file mandated cost claims with the State of California for this program, and certify under penalty of perjury that I have not
violated any of the provisions of Article 4, Chapter 1 of Division 4 of Title 1 Government Code.

I further certify that there was no application other than from the claimant, nor any grants or payments received for reimbursement of
costs claimed herein and claimed costs are for a new program or increased level of services of an existing program. All offsetting
revenues and reimbursements set forth in the parameters and guidelines are identified, and all costs claimed are supported by source
documentation currently maintained by the claimant.

The amount for this reimbursement is hereby claimed from the State for payment of actual costs set forth on the attached statements.

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Signature of Authorized Officer

Date Signed

Telephone Number

Email Address
Type or Print Name and Title of Authorized Signatory

(38) Name of Agency Contact Person for Claim Telephone Number

Email Address

Name of Consulting Firm / Claim Preparer Telephone Number

Email Address
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Form FAM-27 (Revised 07/15)

PROGRAM

314
MUNICIPAL STORM WATER AND URBAN RUNOFF DISCHARGES

CLAIM FOR PAYMENT
INSTRUCTIONS

FORM
FAM-27

(01) Enter the claimant identification number assigned by the State Controller’s Office.

(02) Enter claimant official name, county of location, street or postal office box address, city, State, and zip code.

(03) to (08) Leave blank.

(09) If filing a reimbursement claim, enter an "X" in the box on line (09) Reimbursement.

(10) If filing a combined reimbursement claim on behalf of districts within the county, enter an "X" in the box on line (10) Combined.

(11) If filing an amended reimbursement claim, enter an "X" in the box on line (11) Amended.

(12) Enter the fiscal year for which actual costs are being claimed. If actual costs for more than one fiscal year are being claimed, complete
a separate Form FAM-27 for each fiscal year.

(13) Enter the amount of the reimbursement claim as shown on Form 1, line (13). The total claimed amount must exceed $1,000; minimum
claim must be $1,001.

(14) Initial claims must be filed as specified in the claiming instructions. Annual reimbursement claims must be filed by February 15, or
otherwise specified in the claiming instructions, following the fiscal year in which costs were incurred or the claims must be reduced by
a late penalty. Enter zero if the claim was filed on time. Otherwise, enter the penalty amount as a result of the calculation formula as
follows:

Late Initial Claims: Form FAM-27 line (13) multiplied by 10%, without limitation; or

Late Annual Reimbursement Claims: Form FAM-27, line (13) multiplied by 10%, late penalty not to exceed $10,000.

(15) Enter the amount of payment, if any, received for the claim. If no payment was received, enter zero.

(16) Enter the net claimed amount by subtracting the sum of lines (14) and (15) from line (13).

(17) If line (16), Net Claimed Amount, is positive, enter that amount on line (17), Due from State.

(18) If line (16), Net Claimed Amount, is negative, enter that amount on line (18), Due to State.

(19) to (21) Leave blank.

(22) to (36) Bring forward the cost information as specified on the left-hand column of lines (22) through (36) for the reimbursement claim, e.g.,
Form 1, (04) A.1.(g), means the information is located on Form 1, line (04). A.1, column (g).  Enter the information on the same line but
in the right-hand column. Cost information should be rounded to the nearest dollar, i.e., no cents. Indirect costs percentage should be
shown as a whole number and without the percent symbol, i.e., 35.19% should be shown as 35. Completion of this data block will
expedite the process.

(37) Read the statement of Certification of Claim. The claim must be dated, signed by the agency’s authorized officer, and must type or
print name, title, date signed, telephone number, and email address. Claims cannot be paid unless accompanied by an original
signed certification. (Please sign the Form FAM-27 in blue ink and attach the copy to the top of the claim package.)

(38) Enter the name, telephone number, and email address of the agency contact person for the claim. If the claim was prepared by a
consultant, type or print the name of the consulting firm, the claim preparer, telephone number, and email address.

SUBMIT A SIGNED ORIGINAL FORM FAM-27 AND ONE COPY WITH ALL OTHER FORMS TO:

Address, if delivered by U.S. Postal Service: 

OFFICE OF THE STATE CONTROLLER
ATTN: Local Reimbursements Section
Division of Accounting and Reporting
P.O. Box 942850
Sacramento, CA  94250

Address, if delivered by other delivery service: 

OFFICE OF THE STATE CONTROLLER
ATTN: Local Reimbursements Section
Division of Accounting and Reporting
3301 C Street, Suite 700
Sacramento, CA  95816
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Revised 07/15

PROGRAM

314
MUNICIPAL STORM WATER AND URBAN RUNOFF DISCHARGES

CLAIM SUMMARY

FORM

1
(01) Claimant (02) Fiscal Year

20___/20___

(03) Department

Direct Costs Object Accounts

(04) Reimbursable Activities (a) (b) (c) (d) (e) (f) (g)

Salaries Benefits
Materials

and
Supplies

Contract
Services

Fixed
Assets Travel Total

A. One-time Activities
1. Identification of locations that are

required to have a trash receptacle

2. Selection/evaluation and preparation
of specifications and drawings

3. Preparation of contracts/specification
review process/advertise/review and
award bids

4. Purchase or construction and
installation of receptacles and pads

5. Moving/restoration at old
location/and installation at new
location

(05) Total One-time Costs

Reasonable Reimbursement Methodology (RRM)

B. Ongoing Activity: Maintain Trash Receptacles and Pads

(06) Annual number of trash collections (Refer to claiming instructions)

(07) Total Ongoing Costs [Line (06) x RRM rate]

Indirect Costs

(08) Indirect Cost Rate for A. One-time Activities [From ICRP or 10%] %l

(09) Total Indirect Costs for A. One-time Activities [Line (05)(a) x 10%] or [Refer to Claim Summary
Instructions]

(10) Total Direct and Indirect Costs [Line (05)(g)+ line (07) + line (09)]

(11) Less:  Offsetting Revenues

(12) Less:  Other Reimbursements

(13) Total Claimed Amount [Line (10) - {line (11) + line (12)}]
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PROGRAM

314
MUNICIPAL STORM WATER AND URBAN RUNOFF DISCHARGES

CLAIM SUMMARY
INSTRUCTIONS

FORM

1
(01) Enter the name of the claimant.

(02) Enter the fiscal year of claim.

(03) If more than one department has incurred costs for this mandate, give the name of each department. A
separate Form 1 should be completed for each department.

(04) A. One-time Activities (Actual Costs)

For each reimbursable activity, enter the total from Form 2, line (05), columns (d) through (i) to Form 1, block
(04), columns (a) through (f) in the appropriate row. Total each row.

(05) Total each column (a) through (g).

(04) B. Ongoing Activity- Reasonable Reimbursement Methodology (RRM)

(06) Enter the product of (number of receptacles) x (pick up events) for each receptacle, subject to the limitation of
no more than three pickups per week.

Example:  10 receptacles x 2 times per week x 52 weeks = 1,040

(07) Total Cost = Result from line (06) above x RRM rate for the applicable fiscal year.

Example: 1,040 x $6.74 = $7,010

Fiscal Year RRM Rate
2002-03 to 2008-09 $6.74

2009-10 6.78
2010-11 6.80
2011-12 7.15
2012-13 7.31
2013-14 7.32
2014-15 7.47

(08) Indirect costs may be computed as 10% of direct labor costs, excluding fringe benefits, without
preparing an Indirect Cost Rate Proposal (ICRP). If an indirect cost rate of greater than 10% is used,
include the ICRP with the claim.

(09) Local agencies have the option of using 1) the flat rate of 10% of direct labor costs or 2) a department’s ICRP
in accordance with the Office of Management and Budget Circular 2 CFR, Chapter I and Chapter II, Part
200 et al. If the flat rate is used for indirect costs, multiply Total Salaries, line (05)(a), by 10%. If an ICRP is
used, multiply applicable costs used in the distribution base for the computation of the indirect cost rate by
the Indirect Cost Rate, line (08). If more than one department is reporting costs, each must have its own
ICRP for the program.  Line (08) x (line (05) (g) – costs not used in distribution base) .

(10) Enter the sum of line (05)(g) + line (07) + line (09).

(11) If applicable, enter any revenue received by the claimant for this mandate from any state or federal source.

(12) If applicable, enter the amount of other reimbursements received from any source including, but not limited
to, service fees collected, federal funds, and other state funds that reimbursed any portion of the mandated
cost program. Submit a schedule detailing the reimbursement sources and amounts.

(13) From Total Direct and Indirect Costs, line (10), subtract the sum of Offsetting Revenues, line 11, and Other
Reimbursements, line (12). Enter the total on this line and carry the amount forward to Form FAM-27, line
(13) of the Reimbursement Claim.
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PROGRAM

314 MUNICIPAL STORM WATER AND URBAN RUNOFF DISCHARGES
ACTIVITY COST DETAIL

FORM

2
(01) Claimant (02) Fiscal Year

(03) Reimbursable Activities:  Check only one box per form to identify the activity being claimed.

A. One-time Activities
1. Identification of locations that are required to

have a trash receptacle
4. Purchase or construction and installation of

receptacles and pads
2. Selection/evaluation and preparation of

specifications and drawings
5. Moving/restoration at old location/and

installation at new location
3. Preparation of contracts/specification review

process/advertise/review and award of bids

(04) Description of Expenses Object Accounts
(a)

Employee Names, Job
Classifications, Functions Performed

and Description of Expenses

(b)
Hourly
Rate or

Unit Cost

(c)
Hours

Worked or
Quantity

(d)

Salaries

(e)

Benefits

(f)
Materials

and
Supplies

(g)

Contract
Services

(h)

Fixed
Assets

(i)

Travel

(05) Total Subtotal Page: ____ of____

20___/20___
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PROGRAM

314
MUNICIPAL STORM WATER AND URBAN RUNOFF DISCHARGES

ACTIVITY COST DETAIL
INSTRUCTIONS

FORM

2
(01) Enter the name of the claimant.

(02) Enter the fiscal year for which costs were incurred.

(03) Check the box which indicates the activity being claimed. Check only one box per form. A separate
Form 2 must be prepared for each applicable activity.

(04) The following table identifies the type of information required to support reimbursable costs. To detail
costs for the activity box checked in block (03), enter the employee names, position titles, a brief
description of the activities performed, actual time spent by each employee, productive hourly rates,
fringe benefits, supplies used, contract services, and travel expenses. The descriptions required in
column (4)(a) must be of sufficient detail to explain the cost of activities or items being claimed.
For audit purposes, all supporting documents must be retained by the claimant for a period of not less
than three years after the date the claim was filed or last amended, whichever is later. If no funds were
appropriated or no payment was made at the time the claim was filed, the time for the Controller to
initiate an audit shall be from the date of initial payment of the claim. Such documents must be made
available to the SCO on request.

Object/ 
Sub object

Columns
Submit

supporting 
documents

with the 
claim 

Accounts (a) (b) (c) (d) (e) (f) (g) (h) (i)

Salaries Employee
Name/Title 

Hourly
Rate 

Hours
Worked 

Salaries =
Hourly Rate

x Hours 
Worked 

Benefits Activities 
Performed 

Benefit 
Rate 

Benefits =
Benefit Rate
x Salaries 

Materials 
and

Supplies 

Description 
of

Supplies
Used 

Unit
Cost 

Quantity 
Used 

Cost = 
Unit Cost
x Quantity

Used 

Contract 
Services 

Name of 
Contractor 

Specific
Tasks

Performed 

Hourly
Rate

Hours
Worked 

Inclusive 
Dates of
Service 

Cost = 
Hourly Rate 

x
Hours

Worked 

Copy of 
Contract 

and
Invoices

Fixed
Assets

Description of
Equipment
Purchased 

Unit Cost Usage 

Cost = 
Unit Cost 

x
Usage 

Travel 

Purpose of
Trip

Name and 
Title 

Departure and 
Return Date 

Per Diem 
Rate 

Mileage Rate 
Travel Cost 

Days
Miles

Travel Mode 

Total Travel
Cost = Rate 
x Days or

Miles

(05) Total line (04), columns (d) through (i) and enter the sum on this line. Check the appropriate box to
indicate if the amount is a total or subtotal. If more than one form is needed to detail the activity costs,
number each page. Enter totals from line (05), columns (d) through (i) to Form 1, block (04), columns
(a) through (f) in the appropriate row.
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P.O. Box 942850, Sacramento, CA 94250  (916) 445-2636 
3301 C Street, Suite 700, Sacramento, CA  95816  (916) 324-8907 

901 Corporate Center Drive, Suite 200, Monterey Park, CA  91754  (323) 981-6802 

BETTY T. YEE 
California State Controller 

California Code of Regulations
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State Mandate Reimbursement Claims Receipt 

City of Claremont 

September 28, 2011 

Mandate/Program Amount Claimed 

Municipal Stormwater & Urban Runoff Discharges, Prog 314 

Actual 2002-03 $ 16,473 

Actual 2003-04 $ 20,309 

Actual 2004-05 $ 16,473 

Actual 2005-06 $ 16,473 

Actual 2006-07 $ 16,473 

Actual 2007-08 $ 16,473 

Actual 2008-09 $ 16,473 

Actual 2009-10 $ 16,570 

Actual 2010-11 $ 16,619 

Total Claimed $ 152,336 

The following claims were submitted to and received by the State Controller 's Office 
by Cost Recovery Systems on behalf of the City of Claremont 

SEP 2 8 2011 
. ., ·: ~~:·: : :.~.r; ,_.-~ . -: ~- ; . 

. ~,.___- •~;~ _; :: : :-·;·,! t. - 1t·: ,:,:_~·~-.- .... ,· 
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-
For State Controller Use Only 

Claim for Payment (19) Program Number: 000314 Program 

Pursuant to Government Code Section 17561 (20) Date Filed __ / __ / __ 

314 MUNICIPAL STORM WATER & URBAN RUNOFF DISCHARGES (21) LRS Input I I 

(01) Claimant Identification Number 9819159 
(02) Claimant Name City of Claremont 

Mailing Address 207 HaNard Ave. (22) FORM-1 (04)(A)(1)(g) 

Street Address or P.O. Box P.O. Box 880 
City Claremont (23) FORM-1 (04)(A)(2)(g) 

State CA Zip Code 91711 
Type of Claim Estimated Claim Reimbursement Claim (24) FORM-1 (04)(A)(3)(g) 

(03) Estimated D (09) Reimbursement [K] (25) FORM-1 (04)(A)(4.)(g) 

(04) Combined D (10) Combined □ (26) FORM-1 (04)(A)(5)(g) 

(05) Amended D (11) Amended □ (27) FORM-1,(06) 

2,444 
Fiscal Year of (06) (12) (28) FORM-1,(07) 

Cost 2002-03 
16,473 

Total Claimed (07) (13) (29) FORM-1,(08) 
$16,473 

Less: 10% Late Penalty, but not to (14) (30) FORM-1,(11) 

exceed $1,000 (if applicable) 

Less: Estimated Claim Payment Received (15) (32) FORM-1,(12) 

Net Claimed (16) (32) 
Amount $16,473 

Due from State (08) (17) (33) 
$16,473 

Due to State (09) (18) (34) 

(38) CERTIFICATION OF CLAIM 
In accordance with the provisions of Government Code 17561, I certify that I am the person authorized by the local agency to file claims with the 
State of California for this program, and certify under penalty of perjury that I have not violated any of the provisions of Government Code 
Sections 1090 to 1098, inclusive. 

I further certify that there was no application for nor any grant or payment received, other that from the claimant, for reimbursement of 
costs claimed herein; and such costs are for a new program or increased level of services of an existing program. All offsetting savings and 
reimbursements set forth in the Parameters and Guidelines are identified, and all costs claimed are supported by source documents currently 
maintained by the claimant. 

; 

The amount for Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estimated and/or actual costs 
set forth on the attached statement. I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Signatu~Q:o'P =rative 
Date Signed G:f-2-"t- ll 

v- l 

Adam Pirrie Telephone Numbe1 APirrie®ci.claremont.ca .us 

Finance Director Email Address (909) 399-5328 

Name of Contact Person for Claim Telephone Number E-Mail Address 

Annette S. Chinn (CRS) (916) 939-7901 AChinnCRS@aol.com 

Revised (12/09) Form FAM-27 



Bate Page 159

For Stafe:[~!intliJit4m§Iff{f)ft'l"~i;p 
Claim for Payment (19) Program Number: 000314 Program 

Pursuant to Government Code Section 17561 (20) Date Filed_/_/_ 314 MUNICIPAL STORM WATER & URBAN RUNOFF DISCHARGES (21) LRS Input I I 

(011 Claimant Identification Number 9819159 
(02) Claimant Name City of Claremont 

Mailing Address 207 Harvard Ave . (22) FORM-1 (04)(A)(1)(g) 

Street Address or P.O. Box P.O. Box 880 
City Claremont (23) FORM-1 (04)(A)(2)(g) 

State CA Zip Code 91711 
Type of Claim Estimated Claim Reimbursement Claim (24) FORM-1 (04)(A)(3)(g) 

(03) Estimated D (09) Reimbursement [K] (25) FORM-1 (04)(A)(4 .)(g) 

(04) Combined D (10) Combined □ (26) FORM-1 (04)(A)(5)(g) 

(05) Amended D ( 11) Amended □ (27) FORM-1 ,(06) 

2,444 

Fiscal Year of (06) (12) (28) FORM-1, (07) 

Cost 2002-03 
16,473 

Total Claimed (07) (13) (29) FORM-1, (08) 
$16,473 

Less: 10% Late Penalty, but not to (14) (30) FORM-1, (11) 

exceed $1,000 (if applicable) 

Less: Estimated Claim Payment Received (15) (32) FORM-1, (12) 

Net Claimed (16) (32) 
Amount $16,473 

Due from State (08) (17) (33) 
$16,473 

Due to State (09) (18) (34) 

(38) CERTIFICATION OF CLAIM 
In accordance with the provisions of Government Code 17561 , I cert ify that I am the person authorized by the local agency to file claims with the 
State of California for this program, and certify under penalty of perjury that I have not violated any of the provisions of Government Code 
Sections 1090 to 1098, inclusive. 

I further certify that there was no application for nor any grant or payment received , other that from the claimant, for reimbursement of 
costs cla imed herein ; and such costs are for a new program or increased level of services of an existing program. Al l offsetting savings and 
reimbursements set forth in the Parameters and Guidelines are identified, and all costs claimed are supported by source documents currently 
maintained by the claimant. 

The amount for Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estimated and/or actual costs 
set forth on the attached statement. I certify under penalty of perjury under the laws of the State of California that the forego ing is true and correct. 

Signature of Authorized Representative 

Date Signed 

Adam Pirrie Telephone Numbe, APirrie@ci.claremont.ca .us 

Finance Director Email Address (909) 399-5328 

;N:~,P,;i~_ .. "!tl~~ ~Jt'iiit~'ffl.ri.J:i~tbi:1d'Uf(m~"'~~ ;,.; . "" . . ;i,.,,tl ~!,~ ptfop~:~urnbe.r:.". · 
'" 

;·\:;,~? ;,';R'\'\tiEt~~l,i :Ad~ less; 
Annette S. Chinn (CRS) (916) 939-7901 AChinnCRS@aol.com 
Revised (12/09) Form FAM-27 
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MANDATED COSTS 
MUNICIPAL STORM WATER & URBAN RUNOFF DISCHARGES 

CLAIM SUMMARY 

(01) Claimant 

City of Claremont 

(02) Type of Claim 

Reimbursement CK] 
Estimated D 

(04) Reimbursable Activities (a) 

Sa laries 

A. ONE-TIME ACTIVITIES 

1. ID of locations that are required to have receptacle 

2. SelecUEval. /& preparation of specs and drawings 

3. Prep of contract.specs, review process/award bid 

4. Purchase or construct and install receptacle & pad 

5. Move/restore at old locations & insta ll at new locations 

(05) Total Direct Costs 

B. ON GOING ACTIVITY: Maintain Trash Receptacles and Pads 

Fiscal Year 

2002-03 

(b) 

Benefi ts 

(see FAM-27 for estimate) 

( c) 

Materials 
and 

Supplies 

(d) 

Contract 
Services 

(e) 

Fixed 
Assets 

Prog 314 
FORM 

1 

(g) 

Total 

(06) Annual number of trash collections 2444 

(07) Total Ongoing Costs (Line (06) x RRM rate) $16 ,473 

(08) Indirect Cost Rate (appl ied to salaries) (from ICRP) (Applied to Salaries) 

(09) Total Indi rect Costs Line (06) x line (05)1a) or line(06) x lline (0S)(a) + line(05)(b)) 

(10) Total Direct and Indirect Costs Line (0S)(d) + line (07) $16,473 

(11 ) Less: Offsetting Savings, if appl icable 

(12) Less: Other Reimbursements , if applicable 

(13) Total Claimed Amount Line (08)- (line(09) , Line(10)] $16,473 

2g 
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For State Controller Use Only 

Claim for Payment (19) Program Number: 000314 Program 

Pursuant to Government Code Section 17561 (20) Date Filed_/_/_ 314 MUNICIPAL STORM WATER & URBAN RUNOFF DISCHARGES (21) LRS Input_/_/_ 

(01) Claimant Identification Number 9819159 
(02) Claimant Name City of Claremont 

Mailing Address 207 Harvard Ave. (22) FORM-1 (04)(A)(1 )(g) 

Street Address or P.O. Box P.O. Box 880 
City Claremont (23) FORM-1 (04)(A){2)(g) 

State CA Zip Code 91711 

Type of Claim Estimated Claim Reimbursement Claim (24) FORM-1 (04)(A)(3)(g) 

(03) Estimated D (09) Reimbursement [K] (25) FORM-1 (04)(A)(4.)(g) 

(04) Combined D (10) Combined □ (26) FORM-1 (04)(A)(5)(g) 

3,837 
(05) Amended D (11) Amended □ (27) FORM-1 ,(06) 

2,444 
Fiscal Year of (06) (12) (28) FORM-1, (07) 

Cost 2003-04 
16,473 

Total Claimed (07) (13) (29) FORM-1,(08) 
$20,309 

Less: 10% Late Penalty, but not to (14) (30) FORM-1 ,(11) 

exceed $1,000 (if applicable) 

Less: Estimated Claim Payment Received (15) (32) FORM-1,(12) 

Net Claimed (16) (32) 
Amount $20,309 

Due from State (08) (17) (33) 
$20,309 

Due to State (09) (18) (34) 

(38) CERTIFICATION OF CLAIM 
In accordance with the provisions of Government Code 17561, I certify that I am the person authorized by the local agency to file claims with the 
State of California for this program, and certify under penalty of perjury that I have not violated any of the provisions of Government Code 
Sections 1090 to 1098, inclusive. 

I further certify that there was no application for nor any grant or payment received, other that from the claimant, for reimbursement of 
costs claimed herein; and such costs are for a new program or increased level of services of an existing program. All offsetting savings and 
reimbursements set forth in the Parameters and Guidelines are identified, and all costs claimed are supported by source documents currently 
maintained by the claimant. 

The amount for Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estimated and/or actual costs 
set forth on the attached statement. I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Signature 1of Authp :d Representative 

.. /J_ ~ Date Signed 1- 'Z-'t - I I 
V 

Adam Pirrie Telephone Numbe1 APirrie@ci.claremont.ca.us 

Finance Director Email Address (909) 399-5328 

Name of Contact Person for Claim Telephone Number E-Mail Address 

Annette S. Chinn (CRS) (916) 939-7901 A ChinnCRS@aol.com 
Revised (12/09) Form FAM-27 
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'"~~ 
For State CqntrolleH:Jse1Qp(y . 

Claim for Payment (19) Program Number: 000314 Program 

Pursuant to Government Code Section 17561 (20) Date Filed_/_/_ 314 MUNICIPAL STORM WATER & URBAN RUNOFF DISCHARGES (21) LRS Input_/_/_ 

(01) Claimant Identification Number 9819159 
(02) Claimant Name City of Claremont 

Mailing Address 207 Harvard Ave. (22) FORM-1 (04)(A)(1)(g) 

Street Address or P.O. Box P.O. Box 880 

City Claremont (23) FORM-1 (04)(A)(2)(g) 

State CA Zip Code 91711 

Type of Claim Estimated Claim Reimbursement Claim (24) FORM-1 (04)(A)(3)(g) 

(03) Estimated D (09) Reimbursement [K] (25) FORM-1 (04)(A)(4.)(g) 

(04) Combined D (10) Combined D (26) FORM-1 (04)(A)(5)(g) 

3,837 

(05) Amended D (11) Amended D (27) FORM-1,(06) 

2,444 
Fiscal Year of (06) (12) (28) FORM-1 ,(07) 

Cost 2003-04 
16,473 

Total Claimed (07) (13) (29) FORM-1 ,(08) 
$20,309 

Less: 10% Late Penalty, but not to ( 14) (30) FORM-1,(11) 

exceed $1,000 (if applicable) 

Less: Estimated Claim Payment Received (15) (32) FORM-1 ,(12) 

Net Claimed (16) (32) 
Amount $20,309 

Due from State (08) (17) (33) 
$20,309 

Due to State (09) ( 18) (34) 

(38) CERTIFICATION OF CLAIM 
In accordance with the provisions of Government Code 17561, I certify that I am the person authorized by the local agency to file claims with the 
State of Californ ia for this program, and certify under penalty of perjury that I have not violated any of the provisions of Government Code 
Sections 1090 to 1098, inclusive. 

I further certify that there was no application for nor any grant or payment received , other that from the claimant, fo r reimbursement of 
costs claimed herein: and such costs are for a new program or increased level of services of an existing program. All offsetting savings and 
reimbursements set forth in the Parameters and Guidelines are identified , and all costs claimed are supported by source documents currently 
maintained by the claimant. 

The amount for Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estimated and/or actual costs 
set forth on the attached statement. I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Signature of Authorized Representative 

Date Signed 

Adam Pirrie Telephone Numbe APirrie@ci.claremont.ca.us 

Finance Director Email Address (909) 399-5328 

N''~ '° . < t=@p ffff8€"' '1:•"'~f";- ,w;· ittV '"'"; '"l!Jl~.-2&1 ... 111. ft __ ,. §!tl .QJt . ,,.~ . , ,,,_ . . 
. ~: ' .. Telephone Number •:·.,, 

E"J\/leill..~d:Ctress 

Annette S. Chinn (CRS) (916) 939-7901 AChinnCRS@aol.com 

Revised (12/09) Form FAM-27 
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MANDATED COSTS 
MUNICIPAL STORM WATER & URBAN RUNOFF DISCHARGES 

CLAIM SUMMARY 

(01) Claimant 

City of Claremont 

(03) Department 

(02) Type of Claim 

Reimbursement [[] 

Estimated D 

Fiscal Year 

2003-04 

(see FAM-27 for estimate) 

Qbjeo.t~AccoriWts · .... ~i;~ );: 
. . . --~\~·if·tt:!- \~{:/•;t '.-"'t ·-

(04) Reimbursable Activities 

A. ONE-TIME ACTIVITIES 

1. ID of locations that are required to have receptacle 

2. SelecUEval./& preparation of specs and drawings 

3. Prep of contract.specs, review process/award bid 

4. Purchase or construct and install receptacle & pad 

5. Move/restore at old locations & install at new locations 

(05) Total Direct Costs 

(a) (b) 

Salaries Benefits 

( C) 

Materials 
and 

Supplies 

$3,837 

$3,837 

B. ON GOING ACTIVITY: Maintain Trash Receptacles and Pads 

(06) Annual number of trash collections 

(07) Total Ongoing Costs (line (06) x RRM rate) 

(08) Indirect Cost Rate (applied to salaries) (from ICRP) (Applied lo Salaries) 

(09) Total Indirect Costs Line (06) x line (05)(a) or line(06) x [line (05)(a) + line(OS)(b)) 

(10) Total Direct and Indirect Costs Line (OS)(d) + line (07) 

( 11) Less: Offsetting Savings, if applicable 

(1 2) Less: Other Reimbursements , if appl icable 

(13) Total Claimed Amount Line (OB)- (l ine(D9) + Line(10)} 

2g 

(d) 

Contract 
Services 

(e) 

Fixed 
Assets 

.. .. .... ,_ . .. _____ ,. , _______________________ _ 

Prog 314 
FORM 

1 

(g) 

Total 

$3,837 

$3,837 

2444 

$16 ,473 

$20 ,309 

$20,309 
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(01) Claimant: 

MANDATED COSTS 
MUNICIPAL STORM WATER & URBAN RUNOFF DISCHARGES 

ACTIVITY COST DETAIL 

City of Claremont (02) Fiscal Year Costs Were Incurred: 

(03) Reimbursable Components: Check only one box per form to identify the component being claimed 

FORM 2 

2003-04 

ID locations that are required to have a trash receptacle 

Select/eval . & prep of specifications & drawings 

Prep of contracts/specs review, process, award bid .. X 

Purchase or construct/install recepticles and pads 

Move/restore at old location and install at new location 

(04) Description of Expenses: Complete columns (a) through (f) 

(a) (b) 
Employee Names, Job Class., Functions Performed Hourly Rate Benefit 

and or Rate 
Description of Expenses Unit Cost 

Dave Bang Assoc. Inc. 
Purchase of 5 transit trash receptacles + shipping & tax. 
Moved (including replacement if required) receptacles 
and pads to reflect changes in transit stops, 
including costs or removal and restoration of 

property at former receptacle location and installation 
at new location. 

(05) Total 

Hours 
Worked Salaries Benefits 

or Quantity 

(d) (e) (f) ( c) 
Material Contract Fixed Total 

and Services Assets Salaries 
Supplies & Benefits 

$3 ,837 

$3,837 



Bate Page 165

CITY OF C~AREMONT\ 
207 HARVARD AVE. u\( (\ 

CLAREMONT, CA 91711 fl: \ VJ 

t"Unv17l"'h.1'- ....,, ,..,_, • 

8653 
(909) 399-5459 f _. r 

THIS NUMBER MUST APPEAR 
ON ALL PACKAGES, INVOICES 

AND CORRESPONDENCE 

JUL 9PM t:32 
DATE 

-'.ti.J .:3/U<:!. 
REQUESTING DEPARTMENT 

(..()> .. ·ii ;_u-:_.tV 1 ~-~· t.'...J 

V 
E N i)A\J i.< L}i~~·.li ii ::;;~( )C lfa. 'fb~-
D 1'C DC .. ~ 1. 0 00 
0 ~ULlTl ~ LJ 0~~-~l 
R 

REQUESTED BY 

s 
H 
I 
p 

T 
0 

VENDOR NUMBER SHIP VIA 

1. Address all correspondence to: __________ ____ _ 
2. Render invoices in triplicate to the requesting department, P.O. Box 880, Claremont, CA 91711-0880. 

I 
N 
s 
T 
R 
u 
C 
T 
I 

0 
N 
s 

3. If material is not available for stated delivery, advise. 
4. No deviation in price nor substitution in kind will be permitted. Permission in writing should be secured or a nev, 

purchase order requested if any change is necessary. 
5. All merchandise must be PREPAID to POINT OF DESTINATION. 
6. This order is subject to state sales tax; exempt from federal tax. 

QUANTITY UNITS DESCRIPTION 

h . .SCJ-t:I'I'Aii~~ •Ni 1fh t./T'LlL~ 
Tl1i.>E1Um Li.:J ; J-i.)Gci uE.,,;_iiT' 
11 LclS'TI c~ l-'ll·i·J-..R 

Original Amount of P.O. $ 

Amount Already Paid 

Amount of This Payment 

UNIT PRICE 

Bc:ilance Remaining on P.O. $, __ .,;tF---

TOTAL ACCOUNT NUMBER 

1\~\o~ 
(Ot_JD p~ 
~ ✓ '2,C\'OY 

t-

UNLESS OTHERWISE $ 
TOTAL AMOUNT F.O.B. CLAREMINT, CALIFORNIA INDICATED ~, 88t.> • 66 

R<.. J THIS CAREFULLY - ALL MATERIAL FURNISHED ON THIS ORDER WILL BE SUBJECT TO TEST AND INSPECTION. THE CITY OF CLAREMONT WILL NOT BE 
RESPONSIBLE FOR MATERIALS OR SUPPLIES FURNISHED WITHOUT AN ORDER PROPERLY APPROVED BY 1ss,UiNG MANAGER, DEPARTMENT MANAGER OR CITY MANAGE 

If less than $1,000, . approved bY.·' 
Designated Supervisor: ;' 

,----1 
If over $1 ,000, approved by 
Division Head 

If over ~5,000, approved by 
Departnjent Director 

\ 

Whtte • Vendor's Copy 
I_. Canary· Department File Copy 

.Pink• Financ;e Copy 
.. \~ .-- ··Goldenrod• Department Receiveing/Finance File Copy 

3/91 L1016f 
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For State Controller Use Only 

Claim for Payment (19) Program Number: 000314 Program 

Pursuant to Government Code Section 17561 (20) Date Filed_/_/_ 314 MUNICIPAL STORM WATER & URBAN RUNOFF DISCHARGES (21) LRS Input_/_/_ 

(01) Claimant Identification Number 9819159 
(02) Claimant Name City of Claremont 

Mailing Address 207 Harvard Ave. (22) FORM-1 (04)(A)(1)(g) 

Street Address or P.O. Box P.O. Box 880 
City Claremont (23) FORM-1 (04)(A)(2)(g) 

State CA Zip Code 91711 
Type of Claim Estimated Claim Reimbursement Claim (24) FORM-1 (04)(A)(3)(g) 

(03) Estimated D (09) Reimbursement [K] (25) FORM-1 (04)(A)(4.)(g) 

(04) Combined D (10) Combined □ (26) FORM-1 (04)(A)(5)(g) 

(05) Amended D (11) Amended □ (27) FORM-1,(06) 

2,444 
Fiscal Year of (06) (12) (28) FORM-1,(07) 

Cost 2004-05 
16,473 

Total Claimed (07) (13) (29) FORM-1,(08) 
$16,473 

Less: 10% Late Penalty, but not to (14) (30) FORM-1 ,(11) 

exceed $1,000 (if applicable) 

Less: Estimated Claim Payment Received (15) (32) FORM-1,(12) 

Net Claimed (16) (32) 
Amount $16,473 

Due from State (08) (17) (33) 
$16,473 

Due to State (09) (18) (34) 

(38) CERTIFICATION OF CLAIM 
In accordance with the provisions of Government Code 17561 . I certify that I am the person authorized by the local agency to file claims with the 
State of California for this program, and certify under penalty of perjury that I have not violated any of the provisions of Government Code 
Sections 1090 to 1098. inclusive. 

I further certify that there was no application for nor any grant or payment received, other that from the claimant, for reimbursement of 
costs claimed herein; and such costs are for a new program or increased level of services of an existing program. All offsetting savings and 
reimbursements set forth in the Parameters and Guidelines are identified, and all costs claimed are supported by source documents currently 
maintained by the claimant. 

The amount for Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estimated and/or actual costs 
set forth on the attached statement. I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Signat~1Z.orip :::_•ntative 
Date Signed 1-2..'f-11 

..... . 
Adam Pirrie Telephone Numbe1 APirrie@ci.cf aremont. ca. us 

Finance Director Email Address (909) 399-5328 

Name of Contact Person for Claim Telephone Number E-Mail Address 

Annette S. Chinn (CRS) (916) 939-7901 AChinnCRS@aol.com 

Revised (12/09) Form FAM-27 
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,l • 

MANDATED COSTS 
MUNICIPAL STORM WATER & URBAN RUNOFF DISCHARGES 

CLAIM SUMMARY 

(01) Claimant 

City of Claremont 

(02) Type of Claim 

Reimbursement CK] 
Estimated 0 

(04) Reimbursable Activities (a) 

Salaries 

A. ONE-TIME ACTIVITIES 

1. ID of locations that are required to have receptacle 

2. Selecl/Eval./& preparation of specs and drawings 

3. Prep of contract.specs, review process/award bid 

4. Purchase or construct and install receptacle & pad 

5. Move/restore at old locations & install at new locations 

(05) Total Direct Costs 

8 . ON GOING ACTIVITY: Maintain Trash Receptacles and Pads 

(06) Annual number of trash col lections 

(07) Total Ongoing Costs (Line (06) x RRM rate) 

(08) Indirect Cost Rate (applied to salaries) 

Fiscal Year 

2004-05 

(see FAM-27 for estimate) 

(b) 

Benefits 

( c) 

Materials 
and 

Supplies 

(from ICRP) (Applied lo Salar ies) 

(d) 

Contract 
Services 

(09) Total Indi rect Costs Line (06) x line (0S)(a) or line(06) x [line (0Sl(a) + line(0S)(b)) 

(10) Total Direct and Indirect Costs Line (05)(d) + line (07) 

( 11) Less: Offsetting Savings, if applicable 

( 12) Less: Other Reimbursements , if applicable 

(13) Total Claimed Amount Line (08)- (l ine(09) + Line( 10)) 

2g 

(e) 

Fixed 
Assets 

Prog 314 
FORM 

1 

(g) 

Total 

2444 

$16,473 

$16,473 

$16,473 
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For State Controller Use Only 

Claim for Payment (19) Program Number: 000314 Program 

Pursuant to Government Code Section 17561 (20) Date Filed __ / __ / __ 

314 MUNICIPAL STORM WATER & URBAN RUNOFF DISCHARGES (21) LRS Input __ / __ / __ 

(01) Claimant Identification Number 9819159 
(02) Claimant Name City of Claremont 

Mailing Address 207 Harvard Ave. (22) FORM-1 (04)(A)(1)(g) 

Street Address or P.O. Box P.O. Box 880 
City Claremont (23) FORM-1 (04)(A)(2)(g) 

State CA Zip Code 91711 
Type of Claim Estimated Claim Reimbursement Claim (24) FORM-1 (04)(A)(3)(g) 

(03) Estimated D (09) Reimbursement [K] (25) FORM-1 (04)(A)(4.)(g) 

(04) Combined D (10) Combined □ (26) FORM-1 (04)(A)(S)(g) 

(05) Amended D (11) Amended □ (27) FORM-1,(06) 

2,444 
Fiscal Year of (06) (12) (28) FORM-1,(07) 

Cost 2005-06 
16,473 

Total Claimed (07) (13) 
$16,473 

(29) FORM-1,(08) 

Less: 10% Late Penalty, but not to (14) (30) FORM-1,(11) 

exceed $1,000 (if applicable) 

Less: Estimated Claim Payment Received (15) (32) FORM-1,(12) 

Net Claimed (16) (32) 

Amount $16,473 

Due from State (08) (17) 
$16,473 

(33) 

Due to State (09) (18) (34) 

(38) CERTIFICATION OF CLAIM 
In accordance with the provisions of Government Code 17561, I certify that I am the person authorized by the local agency to file claims with the 
State of California for this program, and certify under penalty of perjury that I have not violated any of the provisions of Government Code 
Sections 1090 to 1098, inclusive. 

I further certify that there was no application for nor any grant or payment received, other that from the claimant, for reimbursement of 
costs claimed herein; and such costs are for a new program or increased level of services of an existing program. All offsetting savings and 
reimbursements set forth in the Parameters and Guidelines are identified, and all costs claimed are supported by source documents currently 
maintained by the claimant. 

The amount for Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estimated and/or actual costs 
set forth on the attached statement. I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Signature , ,f Authop_d Representative 

• -} ~ '-'·•~)l Date Signed et-2.4i·-,, 
V 

Adam Pirrie Telephone Numbe1 APirriel@ci.claremont.ca.us 

Finance Director Email Address (909) 399-5328 

Name of Contact Person for Claim Telephone Number E-Mail Address 

Annette S. Chinn (CRS) (916) 939-7901 AChinnCRS@aolcom 
Revised 12 ( /09) 

Form FAM-27 



Bate Page 169

For $tate ·Gq~tr'.O:H'e'!jfl:Js-e00rtly .. 

Claim for Payment (19) Program Number: 000314 Program 

Pursuant to Government Code Section 17561 (20) Date Filed_/_ /_ 314 MUNICIPAL STORM WATER & URBAN RUNOFF DISCHARGES (21) LRS Input_/_ /_ 

(01) Claimant Identification Number 9819159 
(02) Claimant Name City of Claremont 

Mailing Address 207 Harvard Ave. (22) FORM-1 (04)(A)(1)(g) 

Street Address or P.O. Box P.O. Box 880 

City Claremont (23) FORM-1 (04)(A)(2)(g) 

State CA Zip Code 91711 

Type of Claim Estimated Claim Reimbursement Claim (24) FORM-1 (04)(A)(3)(g) 

(03) Estimated D (09 ) Re imbursement [K] (25) FORM-1 (04)(A) (4.)(g) 

(04) Combined D (10) Combined □ (26) FORM-1 (04)(A)(5)(g) 

(05) Amended D (11 ) Amended □ (27) FORM-1 ,(06) 

2,444 
Fiscal Year of (06) (12) (28) FORM-1 ,(07) 

Cost 2005-06 
16,473 

Total Claimed (07) (13) (29) FORM-1 ,(08) 
$16,473 

Less: 10% Late Penalty, but not to (14) (30) FORM-1, (11 ) 

exceed $1,000 (if applicable) 

Less: Estimated Claim Payment Received (15) (32 ) FORM-1 ,( 12) 

Net Claimed (16) (32) 
Amount $16 ,473 

Due from State (08) (17) (33) 
$16,473 

Due to State (09) (18) (34) 

(38) CERTIFICATION OF CLAIM 
In accordance with the provisions of Government Code 17561, I cert ify that I am the person authorized by the local agency to fi le cla ims with the 
State of California for this prog ram, and certify under penalty of pe rj ury that I have not violated any of the provisions of Government Code 
Sections 1090 to 1098, inclusive. 

I further certify that there was no appl icat ion fo r nor any grant or payment received, other that from the claimant, fo r reim bursement of 
costs claimed herein; and such costs are fo r a new program or increased level of services of an exist ing program . All offsetting savings and 
re imbursements set forth in the Parameters and Gu idelines are identified , and all costs claimed are supported by sou rce documents currently 
maintained by the claimant. 

The amount for Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estimated and/or actual cos ts 
set forth on the attached statement. I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Signature of Authorized Representative 

Date Signed 

Adam Pirrie Telephone Numbe APirrie@ci.claremont.ca .us 

Finance Director Email Address (909) 399-5328 

~tm-et,arr~~!flGlii~l;s,'<;S'nlffo,: c.@m ·· ; .,/;·,_ .-
· Telephone N,umber . !?' " ,}~ Mail A~qiif§ ! 

Annette S. Chinn (CRS) (916) 939-7901 A ChinnCRS@aol.com 
Revised (12/09) Form FAM-27 
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MANDATED COSTS 
MUNICIPAL STORM WATER & URBAN RUNOFF DISCHARGES 

CLAIM SUMMARY 

(01) Cla imant 

City of Claremont 

(02) Type of Claim 

Reimbursement [fil 
Estimated D 

]9.i r.e.c 
~; 
(04) Reimbursable Activities (a) 

Sa laries 

A. ONE-TIME ACTIVITIES 

1. ID of locations that are required to have receptacle 

2. SelecUEval./& preparation of specs and drawings 

3. Prep of contract. specs, review process/award bid 

4. Purchase or construct and install receptacle & pad 

5. Move/restore al old locations & install at new locations 

(05) Total Direct Costs 

8. ON GOING ACTIVITY: Maintain Trash Receptacles and Pads 

(06) Annual number of trash collections 

(07) Total Ongoing Costs (Line (06) x RRM rate ) 

(08) Indirect Cost Rate (applied to salaries ) 

Fiscal Year 

2005-06 

(see FAM-27 for estimate) 

(b) ( c) (d) 

Benefits Materials Contract 
and Services 

Supplies 

(from ICRP ) (Applied to Sal aries) 

(09) Total Indirect Costs Line (06) x line (05)(a) or line(06) x !l ine (05)(a) + line(05)(bl] 

( 10) Total Direct and Indirect Costs Line (05)(d) + line (07) 

( 11) Less: Offsetting Savings, if applicable 

(12) Less: Other Reimbursements, if applicable 

(13) Total Claimed Amount Line (OB)- (line(09) + Line(10) ] 

2g 

--,~~-
(e) 

Fixed 
Assets 

Prog 314 
FORM 

1 

(g) 

Total 

2444 

$16,473 

$16,473 

$16,473 



Bate Page 171

For State Controller Use Only 

Claim for Payment (19) Program Number: 000314 Program 

Pursuant to Government Code Section 17561 (20) Date Filed_/_/_ 314 MUNICIPAL STORM WATER & URBAN RUNOFF DISCHARGES (21) LRS Input_/_/_ 

(01) Claimant Identification Number 9819159 
(02) Claimant Name City of Claremont 

Mailing Address 207 Harvard Ave. (22) FORM-1 (04)(A)(1 )(g) 

Street Address or P.O. Box P.O. Box 880 
City Claremont (23) FORM-1 (04)(A)(2)(g) 

State CA Zip Code 91711 
Type of Claim Estimated Claim Reimbursement Claim (24) FORM-1 (04)(A)(3)(g) 

(03) Estimated D (09) Reimbursement [K] (25) FORM-1 (04){A)(4.)(g) 

(04) Combined D (10) Combined □ (26) FORM-1 (04)(A)(S)(g) 
I 

I 
(05) Amended D (11)Amended □ (27) FORM-1 ,(06) 

2,444 
Fiscal Year of (06) (12) (28) FORM-1,(07) 

Cost 2006-07 
16,473 

Total Claimed (07) (13) (29) FORM-1,(08) 
$16,473 

Less: 10% Late Penalty, but not to (14) (30) FORM-1,(11) 

exceed $1,000 (if applicable) 

Less: Estimated Claim Payment Received (15) (32) FORM-1,(12) 

Net Claimed (16) 
$16,473 

(32) 
Amount I 

Due from State (08) (17) (33) I 

$16,473 I 
I 
I 

Due to State (09) (18) (34) I 
I 

(38) CERTIFICATION OF CLAIM 
In accordance with the provisions of Government Code 17561 , I certify that I am the person authorized by the local agency to file claims with the 

' State of California for this program, and certify under penalty of perjury that I have not violated any of the provisions of Government Code 
Sections 1090 to 1098, inclusive. 

I further certify that there was no application for nor any grant or payment received, other that from the claimant, for reimbursement of 
costs claimed herein; and such costs are for a new program or increased level of services of an existing program. All offsetting savings and 

I reimbursements set forth in the Parameters and Guidelines are identified, and all costs claimed are supported by source documents currently 
maintained by the claimant. 

The amount for Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estimated and/or actual costs 
set forth on the attached statement. I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. ! 

Signature o , AuthoriP. Representative I 

' 
_,I ~vl_ ~ I . ·,. Date Signed 1-2.4' - ,, 

V \ 

Adam Pirrie Telephone Numbe1 APirrie@ci. claremont. ca. us i 

Finance Director Email Address (909) 399-5328 
I 

I 
Name of Contact Person for Claim Telephone Number E-Mail Address 

Annette S. Chinn (CRS) (916)_ 939-7901 A ChinnCRS@aolrcom 
Revised (12/09) 

Form FAM-27 
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.·For S!clt,~,po ntrd'I 1e1,IJ,~~tQ'fflt ;.,..,.~",~-
Claim for Payment (19) Program Number: 000314 Program 

Pursuant to Government Code Section 17561 (20) Date Filed_/_ /_ 314 MUNICIPAL STORM WATER & URBAN RUNOFF DISCHARGES (21) LRS Input_/_ /_ 

(01) Claimant Identification Number 9819159 
(02) Claimant Name City of Claremont 

Mailing Address 207 Harvard Ave . (22 ) FORM-1 (04)(A) (1)(g) 

Street Address or P.O. Box P.O. Box 880 
City Claremont (23) FORM-1 (04) (A)(2)(g) 

State CA Zip Code 91711 

Type of Claim Estimated Claim Reimbursement Claim (24) FORM-1 (04)(A)(3)(g) 

(03) Estimated D (09) Reimbursement 0 (25) FORM-1 (04)(A)(4.)(g) 

(04) Combined D (10) Combined □ (26) FORM-1 (04) (A)(5)(g) 

(05) Amended D ( 11 ) Amended □ (27) FORM-1, (06) 

2,444 
Fiscal Year of (06) (12) (28) FORM-1,(07) 

Cost 2006-07 
16,473 

Total Claimed (07) (13) (29) FORM-1, (08) 
$16 ,473 

Less: 10% Late Penalty, but not to (14) (30) FORM-1,(11 ) 

exceed $1,000 (if applicable) 

Less: Estimated Claim Payment Received (15) (32) FORM-1 ,(12) 

Net Claimed (16) (32) 
Amount $16,473 

Due from State (08) (17) (33 ) 
$16 ,473 

Due to State (09) (1 8) (34) 

(38) CERTIFICATION OF CLAIM 
In accordance with the provisions of Government Code 17561, I certify that I am the person authorized by the local agency to fi le cla ims with the 
State of Cal ifornia for th is program . and certify under penalty of perjury that I have not violated any of the provisions of Government Code 
Sections 1090 to 1098, inclusive. 

I further cert ify that there was no appl ication fo r nor any grant or payment received , other that from the claimant, for reimbursement of 
costs claimed herein ; and such costs are for a new program or increased level of services of an existing prog ram. All offsetting savings and 
reimbursements set forth in the Parameters and Guidelines are identified, and al l costs claimed are supported by source documents currently 
maintained by the claimant. 

The amount for Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estimated and/or actual costs 
set forth on the attached statement. I certify under penalty of perjury under the laws of the State of Californ ia that the fo reg oing is true and correct. 

Signature of Authorized Representative 

Date Signed 

Adam Pirrie Telephone Numbe APirrie@,ci.claremont.ca .us 

Finance Director Email Address (909) 399-5328 

N:lirn.,e.,i9l~i!J~ t f>~~O.::if.@~Ta irJ1d/I:1~ .·. Jtf, :l felep!JpQe Number .. ; . E~Mall~ dcl_11es's 

Annette S. Chinn (CRS) (916) 939-7901 A ChinnCRS@aol, com 
Revised (12/09) Form FAM-27 

----- ----- · - ·· ·- --- --·--····- -
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. ' 

MANDATED COSTS 
MUNICIPAL STORM WATER & URBAN RUNOFF DISCHARGES 

CLAIM SUMMARY 

(01) Claimant 

City of Claremont 

(02) Type of Claim 

Reimbursement [I] 
Estimated D 

(04) Reimbursable Activities (a) 

Salaries 

A. ONE-TIME ACTIVITIES 

1. ID of locations that are required to have receptacle 

2. SelecVEval./& preparation of specs and drawings 

3. Prep of contract.specs, review process/award bid 

4. Purchase or construct and install receptacle & pad 

5. Move/restore at old locations & install at new locations 

(05) Total Direct Costs 

Fiscal Year 

2006-07 

(see FAM-27 for estimate) 

· : ~ .. •,: ' ,.,:;, 
·_;: :,', ·> 'I 

(b) 

Benefits 

( c) 

Materials 
and 

Supplies 

(d) 

Contract 
Services 

B. ON GOING ACTIVITY: Maintain Trash Receptacles and Pads 

Public Works 

(e) 

Fixed 
Assets 

Prog 314 
FORM 

1 

(g) 

Total 

(06) Annual number of trash collections 2444 

(07) Total Ongoing Costs (Line (06) x RRM rate) $16,473 

~~1!o/fr'1; 
, •,,:r '· '.-i~. 

(08) Indirect Cost Rate (applied to salaries) (from ICRP) (Applied 10 Salaries) 

(09) Total Indirect Costs Line (06) x line (OS)(a) or li ne(06) x {line (OS)(a) + li ne(OS)(b)J 

(10) Total Direct and Indirect Costs Line (OS)(d) + ine (07) $16,473 

( 11) Less: Offsetting Savings, if applicable 

(12) Less: Other Reimbursements , if applicable 

(13) Total Claimed Amount Line (08)-(line(09) + Line(10)) $16,473 

2g 

- ---------- ---·····---·-· · --- ------ - - ---------



Bate Page 174

~ - For State Controller Use Only 

Claim for Payment (19) Program Number: 000314 Program 

Pursuant to Government Code Section 17561 (20) Date Filed_!_!_ 314 MUNICIPAL STORM WATER & URBAN RUNOFF DISCHARGES (21) LRS Input I I 

(01) Claimant Identification Number 9819159 
(02) Claimant Name City of Claremont 

Mailing Address 207 Harvard Ave. (22) FORM-1 (04)(A)(1)(g) 

Street Address or P.O. Box P.O. Box 880 
City Claremont (23) FORM-1 (04)(A)(2)(g) 

State CA Zip Code 91711 
Type of Claim Estimated Claim Reimbursement Claim (24) FORM-1 (04)(A)(3)(g) 

(03) Estimated D (09) Reimbursement [K] (25) FORM-1 (04)(A)(4.)(g) 

(04) Combined D (10) Combined □ (26) FORM-1 (04)(A)(5)(g) 

(05) Amended D (11) Amended □ (27) FORM-1,(06) 

2,444 
Fiscal Year of (06) (12) (28) FORM-1,(07) 

2007-08 Cost 
16,473 

(29) FORM-1,(08) Total Claimed (07) (13) 
$16,473 

Less: 10% Late Penalty, but not to (14) (30) FORM-1,(11) 
exceed $1,000 (if applicable) 

Less: Estimated Claim Payment Received (15) (32) FORM-1,(12) 

Net Claimed (16) (32) 
Amount $16,473 

Due from State (08) (17) (33) 
$16,473 

Due to State (09) (18) (34) 

(38) CERTIFICATION OF CLAIM 

In accordance with the provisions of Government Code 17561, I certify that I am the person authorized by the local agency to file claims with the 
State of California for this program, and certify under penalty of perjury that I have not violated any of the provisions of Government Code Sections 1090 to 1098, inclusive. 

I further certify that there was no application for nor any grant or payment received, other that from the claimant, for reimbursement of 
costs claimed herein; and such costs are for a new program or increased level of services of an existing program. All offsetting savings and 
reimbursements set forth in the Parameters and Guidelines are identified, and all costs claimed are supported by source documents currently maintained by the claimant. 

The amount for Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estimated and/or actual costs 
set forth on the attached statement. I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Signature of utho1Representative 

-1_/ 
'1-2-i - " 

I"/~.,-- ~ 
Date Signed V 

Adam Pirrie 
Telephone Numbe1 APirriec'@ci. claremont. ca.us Finance Director 
Email Address (909) 3gg_532g 

Name of Contact Person for Claim 
Telephone Number 

E-Mail Address i~~~;1 m ,~m~ rm r 916 939-7901 
AChinnCRS@aol.com [ 
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For State Controller Use Only 

Claim for Payment (19) Program Number: 000314 Program 

Pursuant to Government Code Section 17561 (20) Date Filed __ / __ / __ 

314 MUNICIPAL STORM WATER & URBAN RUNOFF DISCHARGES (21) LRS Input __ / __ / __ 

(01) Claimant Identification Number 9819159 
(02) Claimant Name City of Claremont 

Mailing Address 207 Harvard Ave. (22) FORM-1 (04)(A)(1)(g) 

Street Address or P.O. Box P.O. Box 880 
City Claremont (23) FORM-1 (04)(A)(2)(g) 

State CA Zip Code 91711 
Type of Claim Estimated Claim Reimbursement Claim (24) FORM-1 (04)(A)(3)(g) 

(03) Estimated D (09) Reimbursement [K] (25) FORM-1 (04)(A)(4.)(g) 

(04) Combined D (10) Combined □ (26) FORM-1 (04)(A)(5)(g) 

(05) Amended D (11) Amended □ (27) FORM-1 ,(06) 

2,444 
Fiscal Year of (06) (12) (28) FORM-1,(07) 

Cost 2008-09 
16,473 

Total Claimed (07) (13) (29) FORM-1 ,(08) 
$16,473 

Less: 10% Late Penalty, but not to (14) (30) FORM-1 ,(11) 

exceed $1,000 (if applicable) 

Less: Estimated Claim Payment Received (15) (32) FORM-1,(12) 

Net Claimed (16) (32) 
Amount $16,473 

Due from State (08) (17) (33) 
$16,473 

Due to State (09) (18) (34) 

(38) CERTIFICATION OF CLAIM 
In accordance with the provisions of Government Code 17561 , I certify that I am the person authorized by the local agency to file claims with the 
State of California for this program, and certify under penalty of perjury that I have not violated any of the provisions of Government Code 
Sections 1090 to 1098, inclusive. 

I further certify that there was no application for nor any grant or payment received, other that from the claimant. for reimbursement of 
costs claimed herein; and such costs are for a new program or increased level of services of an existing program. All offsetting savings and 
reimbursements set forth in the Parameters and Guidelines are identified, and all costs claimed are supported by source documents currently 
maintained by the claimant. 

The amount for Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estimated and/or actual costs 
set forth on the attached statement. I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Signature qt Author;:z Representative 

. irrA._ \-J-_ Date Signed ~ - 1.'-I - l l ..,. 
Adam Pirrie Telephone Numbe1 APirrie(@ci. claremont. ca.us 

Finance Director Email Address (909) 399-5328 

Name of Contact Person for Claim Telephone Number E-Mail Address 

Annette S. Chinn (CRS) (916) 939-7901 AChinnCRS@aol.com 
Revised (12/09) Form FAM-27 
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FofaState Co ritro1le r"t:ls(i'',iQ,lc;t b"' .,; 

Claim for Payment (19) Program Number: 000314 Program 

Pursuant to Government Code Section 17561 (20) Date Filed_/_/_ 314 MUNICIPAL STORM WATER & URBAN RUNOFF DISCHARGES (21) LRS Input_/_ /_ 

(01) Claimant Identification Number 9819159 
(02) Claimant Name City of Claremont 

Mailing Address 207 Harvard Ave. (22) FORM-1 (04)(A)(1)(g) 

Street Address or P.O. Box P.O. Box 880 
City Claremont (23) FORM-1 (04)(A)(2)(g) 

State CA Zip Code 91711 

Type of Claim Estimated Claim Reimbursement Claim (24) FORM-1 (04)(A)(3)(g) 

(03) Estimated D (09) Reimbursement [K] (25) FORM-1 (04)(A)(4.)(g) 

(04) Combined D ( 10) Combined □ (26) FORM-1 (04)(A)(5)(g) 

(05) Amended D ( 11) Amended □ (27) FORM-1,(06) 

2,444 
Fiscal Year of (06) (12) (28) FORM-1 ,(07) 

Cost 2008-09 
16,473 

Total Claimed (07) (13) (29) FORM-1,(08) 
$16,473 

Less: 10% Late Penalty, but not to (14) (30) FORM-1,(11 ) 

exceed $1,000 (if applicable) 

Less: Estimated Claim Payment Received (15) (32) FORM-1 ,(12) 

Net Claimed (16) (32) 
Amount $16,473 

Due from State (08) (17) (33) 
$16,473 

Due to State (09) (18) (34) 

(38) CERTIFICATION OF CLAIM 
In accordance with the provisions of Government Code 17561, I certify that I am the person authorized by the local agency to file cla ims with the 
State of California for this program, and certify under penalty of perjury that I have not violated any of the provisions of Government Code 
Sections 1090 to 1098, inclusive. 

I further certify that there was no application for nor any grant or payment received , other that from the claimant. for re imbursement of 
costs claimed herein ; and such costs are for a new program or increased level of services of an existing program. All offsetting savings and 
reimbu rsements set forth in the Parameters and Guidelines are identified , and all costs claimed are supported by source documents currently 
maintained by the claimant. 

The amount for Estimated Claim and/or Reimbursement Cla im are hereby claimed from the State for payment of estimated and/or actua l costs 
set forth on the attached statement. I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Signature of Authorized Representative 

Date Signed 

Adam Pirrie Telephone Numbe APirrie@ci.claremont.ca .us 

Finance Director Emai l Address (909) 399-5328 

N~rj\~Jits;j)rjt ~~t,sorf f~"nFGililm•:c¥, , , Telephone Number , _ {:~~ii Adcff~~~t; 

Annette S. Chinn (CRS) (916) 939-7901 AChinnCRS@aol.com 

Revised (12/09) Form FAM-27 

-· -------- --- -----
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MANDATED COSTS 
MUNICIPAL STORM WATER & URBAN RUNOFF DISCHARGES 

CLAIM SUMMARY 

(01) Claimant 

City of Claremont 

(02) Type of Claim 

Reimbursement CK] 
Estimated 0 

(04) Reimbursable Activities (a) 

Salaries 

A. ONE-TIME ACTIVITIES 

1. ID of locations that are required to have receptacle 

2. SelecVEval./& preparation of specs and drawings 

3. Prep of contract.specs , review process/award bid 

4. Purchase or construct and install receptacle & pad 

5. Move/restore at old locations & install at new locations 

(05) Total Direct Costs 

B. ON GOING ACTIVITY: Maintain Trash Receptacles and Pads 

(06) Annual number of trash collections 

Total Ongoing Costs (Line (06) x RRM rate) 

(08) Indirect Cost Rate (applied to salaries ) 

Fiscal Year 

2008-09 

(b) 

Benefits 

(see FAM-27 for estimate) 

( c) 

Material s 
and 

Supplies 

(d) 

Contract 
Services 

(from ICRP) (Applied lo Salaries) 

(09) Total Indirect Costs Line (06) x line (OS)( a) or line(06) x [line (OS)(a) + line(OS)(b)) 

(10) Total Direct and Indirect Costs Line (OS)(d) + line (07) 

( 11 ) Less: Offsetting Savings, if applicable 

(12) Less: Other Reimbursements, if appl icable 

(13) Total Claimed Amount Line (08)- (line(09) + Line(10)] 

2g 

Public Works 

(e) 

Fixed 
Assets 

Prog 314 
FORM 

1 

(g) 

Total 

2444 

$16,473 

•. ' 
,.,: s-'>- ~ \ .~ :-,.d~~·:i/ :.. .;:,~~ · .1 

$16,473 

$16,473 
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For State Controller Use Only 

Claim for Payment (19) Program Number: 000314 Program 

Pursuant to Government Code Section 17561 (20) Date Filed_/_/_ 314 MUNICIPAL STORM WATER & URBAN RUNOFF DISCHARGES (21) LRS Input_/_/_ 

(01) Claimant Identification Number 9819159 
(02) Claimant Name City of Claremont 

Mailing Address 207 Harvard Ave. (22) FORM-1 (04)(A)(1)(g) 

Street Address or P.O. Box P.O. Box 880 
City Claremont (23) FORM-1 (04)(A)(2)(g) 

State CA Zip Code 91711 
Type of Claim Estimated Claim Reimbursement Claim (24) FORM-1 (04)(A)(3)(g) 

(03) Estimated D (09) Reimbursement [K] (25) FORM-1 (04)(A)(4.)(g) 

(04) Combined D (10) Combined □ (26) FORM-1 (04)(A)(5)(g) 

(05) Amended D (11) Amended □ (27) FORM-1, (06) 

2,444 
Fiscal Year of (06) (12) (28) FORM-1,(07) 

Cost 2009-10 
16,570 

Total Claimed (07) (13) (29) FORM-1,(08) 
$16,570 

Less: 10% Late Penalty, but not to (14) (30) FORM-1 ,(11) 

exceed $1,000 (if applicable) 

Less: Estimated Claim Payment Received (15) (32) FORM-1,(12) 

Net Claimed (16) (32) 
Amount $16,570 

Due from State (08) (17) 
$16,570 

(33) 

Due to State (09) (18) (34) 

(38) CERTIFICATION OF CLAIM 
In accordance with the provisions of Government Code 17561, I certify that I am the person authorized by the local agency to file claims with the 
State of California for this program, and certify under penalty of perjury that I have not violated any of the provisions of Government Code 
Sections 1090 to 1098, inclusive. 

I further certify that there was no application for nor any grant or payment received, other that from the claimant, for reimbursement of 
costs claimed herein; and such costs are for a new program or increased level of services of an existing program. All offsetting savings and 
reimbursements set forth in the Parameters and Guidelines are identified, and all costs claimed are supported by source documents currently 
maintained by the claimant. 

The amount for Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estimated and/or actual costs 
set forth on the attached statement. I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Signature of Author7. Representative 

..J_J ~ 
I ')!J, - Date Signed Df - 2.'-{ - fl 
-

Adam Pirrie Telephone Number APirrie@ci.claremont.ca .us 

Finance Director Email Address (909) 399-5328 

Name of Contact Person for Claim Telephone Number E-Mail Address 

Annette S. Chinn (CRS) (916) 939-7901 A ChinnCRS@aol.com 
Revised (12/09) Form FAM-27 
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Fw State COntrQll~t?Use _ _Qnly 

Claim for Payment (19) Program Number: 000314 Program 

Pursuant to Government Code Section 17561 (20) Date Filed_/_ /_ 314 MUNICIPAL STORM WATER & URBAN RUNOFF DISCHARGES (21) LRS Input_/_/_ 

(01) Claimant Identification Number 9819159 
(02) Claimant Name City of Claremont 

Mailing Address 207 Harvard Ave. (22) FORM-1 (04)(A)(1 )(g) 

Street Address or P.O. Box P.O. Box 880 
City Claremont (23) FORM-1 (04)(A)(2)(g) 

State CA Zip Code 91711 
Type of Claim Estimated Claim Reimbursement Claim (24) FORM-1 (04)(A)(3)(g) 

(03) Estimated D (09) Reimbursement [Z] (25) FORM-1 (04)(A)(4.) (g) 

(04) Combined D (10) Combined □ (26) FORM-1 (04)(A)(5)(g) 

(05) Amended D (11) Amended □ (27) FORM-1,(06) 

2,444 

Fiscal Year of (06) (12) (28) FORM-1,(07) 

Cost 2009-10 
16,570 

Total Claimed (07) (13) (29) FORM-1 ,(08) 
$16,570 

Less: 10% Late Penalty, but not to (14) (30) FORM-1 ,(11) 

exceed $1,000 (if applicable) 

Less: Estimated Claim Payment Received (15) (32) FORM-1,(12) 

Net Claimed (16) (32) 

Amount $16,570 

Due from State (08) (17) (33) 
$16 ,570 

Due to State (09) (18) (34) 

(38) CERTIFICATION OF CLAIM 
In accordance with the provisions of Government Code 17561 , I certify that I am the person authorized by the local agency to file cla ims with the 
State of California for this program, and certify under penalty of perjury that I have not violated any of the provisions of Government Code 
Sections 1090 to 1098, inclusive. 

I further certify that there was no application for nor any grant or payment received , other that from the cla imant, for reimbursement of 
costs claimed here in; and such costs are for a new program or increased level of services of an existing program. All offsetting savings and 
re imbursements set forth in the Parameters and Guidelines are identified . and all costs claimed are supported by source documents currently 
maintained by the cla imant. 

The amount for Estimated Claim and/or Reimbursement Claim are hereby cla imed from the State for payment of estimated and/or actual costs 
set forth on the attached statement. I certify under penalty of perjury under the laws of the State of Cal iforn ia that the foregoing is true and correct. 

Signature of Authorized Representative 

Date Signed 

Adam Pirrie Telephone Numbe APirrie@ci.claremont.ca.us 

Finance Director Email Address (909) 399-5328 

NJrme iofJ;!!?htc1ct.P~t~i.ffij'f£i l.aijij~, , '·' Telephone Number ' "• ' , ~:it ::_-;:§~Maff,Address 

Annette S. Chinn (CRS) (916) 939-7901 A ChinnCRS@ao/.com 

Revised (12/09) Form FAM-27 
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MANDATED COSTS 
MUNICIPAL STORM WATER & URBAN RUNOFF DISCHARGES 

CLAIM SUMMARY 

(01) Claimant 

City of Claremont 

(02) Type of Claim 

Reimbursement W 
Estimated D 

(04) Reimbursable Activities (a} 

Salaries 

A. ONE-TIME ACTIVITIES 

1. ID of locations that are required to have receptacle 

2. SelecVEval./& preparation of specs and drawings 

3. Prep of contract.specs, review process/award bid 

4. Purchase or construct and install receptacle & pad 

5. Move/restore at old locations & install at new locations 

(05) Total Direct Costs 

8. ON GOING ACTIVITY: Maintain Trash Receptacles and Pads 

(06) Annual number of trash collections 

(07) Total Ongoing Costs (Line (06) x RRM rate) 

(08) Indirect Cost Rate (applied to salaries) 

Fiscal Year 

2009-10 

(see FAM-27 for estimate} 

(b} 

Benefits 

( c} 

Materials 
and 

Supplies 

(from ICRP) (Applied io Salaries) 

(d} 

Contract 
Services 

(09) Total Indirect Costs Line (06) x line (05)(a) or line(06) x [line (05)(a ) + line(05)(b)] 

(10) Total Direct and Indirect Costs Line (05)(d) + line (07) 

(11) Less: Offsetting Savings, if applicable 

( 12) Less: Other Reimbursements, if appl icable 

(13) Total Claimed Amount Line (08)- (line(09) + Line(1 O)] 

2g 

(e) 

Fixed 
Assets 

Prog 314 
FORM 

1 

(g} 

Total 

2444 

$16,570 

$16,570 

$16,570 
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--
For State Controller Use Only 

Claim for Payment (19) Program Number: 000314 Program 

Pursuant to Government Code Section 17561 (20) Date Filed_/_/_ 314 MUNICIPAL STORM WATER & URBAN RUNOFF DISCHARGES (21) LRS Input I I 

(01) Claimant Identification Number 9819159 
(02) Claimant Name City of Claremont 

Mailing Address 207 Harvard Ave. (22) FORM-1 (04)(A)(1)(g) 

Street Address or P.O. Box P.O. Box 880 
City Claremont (23) FORM-1 (04)(A)(2)(g) 

State CA Zip Code 91711 
Type of Claim Estimated Claim Reimbursement Claim (24) FORM-1 (04)(A)(3)(g) 

(03) Estimated D (09) Reimbursement [Kl (25) FORM-1 (04)(A)(4.)(g) 

(04) Combined D (10) Combined □ (26) FORM-1 (04)(A)(5)(g) 

(05) Amended D (11) Amended □ (27) FORM-1,(06) 

2,444 
Fiscal Year of (06) (12) (28) FORM-1,(07) 

Cost 2010-11 
16,619 

Total Claimed (07) (13) (29) FORM-1,(08) 
$16,619 

Less: 10% Late Penalty, but not to (14) (30) FORM-1,(11) 

exceed $1,000 (if applicable) 

Less: Estimated Claim Payment Received (15) (32) FORM-1,(12) 

Net Claimed (16) (32) 
Amount $16,619 

Due from State (08) (17) (33) 
$16,619 

Due to State (09) (18) (34) 

(38) CERTIFICATION OF CLAIM 
In accordance with the provisions of Government Code 17561. I certify that I am the person authorized by the local agency to file claims with the 
State of California for this program, and certify under penalty of perjury that I have not violated any of the provisions of Government Code 
Sections 1090 to 1098, inclusive. 

I further certify that there was no application for nor any grant or payment received, other that from the claimant, for reimbursement of 
costs claimed herein; and such costs are for a new program or increased level of services of an existing program. All offsetting savings and 
reimbursements set forth in the Parameters and Guidelines are identified, and all costs claimed are supported by source documents currently 
maintained by the claimant. 

The amount for Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estimated and/or actual costs 
set forth on the attached statement. I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Signat~re iro•ip =ntative 

Date Signed 9-'2..'-{--11 -
Adam Pirrie Telephone Nu mbe1 APirriel@ci. claremont. ca. us 

Finance Director Email Address (909) 399-5328 

Name of Contact Person for Claim Telephone Number E-Mail Address 

Annette S. Chinn (CRS) (916) 939-7901 A ChinnCRS@aoJ.com 

Revised (12/09) Form FAM-27 
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',: for Stat&,"Coliffp.!J~r l,Js~~~J.Mi,;s . " ·' 

Claim for Payment (19) Prog ram Number: 000314 Program 

Pursuant to Government Code Section 17561 (20) Date Filed_/_/_ 314 MUNICIPAL STORM WATER & URBAN RUNOFF DISCHARGES (21) LRS Input _ /_ /_ 

(01) Claimant Identification Number 9819159 
(02) Claimant Name City of Claremont 

Mailing Address 207 Harvard Ave . (22) FORM-1 (04)(A)(1)(g) 

Street Address or P.O. Box P.O. Box 880 
City Claremont (23) FORM-1 (04)(A)(2)(g) 

State CA Zip Code 91711 

Type of Claim Estimated Claim Reimbursement Claim (24) FORM-1 (04)(A)(3)(g) 

(03) Estimated D (09) Reimbursement [K] (25) FORM-1 (04)(A)(4.)(g) 

(04) Combined D (10) Combined □ (26) FORM-1 (04)(A)(5)(g) 

(05) Amended D (11) Amended □ (27) FORM-1,(06) 

2,444 
Fiscal Year of (06) (12) (28) FORM-1 ,(07) 

Cost 2010-11 
16,619 

Total Claimed (07) (13) (29) FORM-1, (08) 
$16 ,619 

Less: 10% Late Penalty, but not to (1 4) (30) FORM-1 ,(11) 

exceed $1,000 (if applicable) 

Less: Estimated Claim Payment Received (15) (32) FORM-1 ,(12) 

Net Claimed (16) (32) 
Amount $16,619 

Due from State (08) (17) (33) 
$16,619 

Due to State (09) (18) (34) 

(38) CERTIFICATION OF CLAIM 
In accordance with the provisions of Government Code 17561 , I certify that I am the person authorized by the local agency to file claims with the 
State of California for this program, and certify under penalty of perjury that I have not violated any of the provisions of Government Code 
Sections 1090 to 1098, inclusive. 

I further certify that there was no application for nor any grant or payment received , other that from the claimant. for reimbursement of 
costs claimed herein ; and such costs are for a new program or increased level of services of an existing program. All offsetting savings and 
reimbursements set forth in the Parameters and Guidelines are identified, and all costs claimed are supported by source documents currently 
maintained by the claimant. 

The amount for Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estimated and/or actual costs 
set forth on the attached statement. I certify under pena lty of perjury under the laws of the State of California that the foregoing is true and correct. 

Signature of Authorized Representative 

Date Signed 

Adam Pirrie Telephone Numbe APirrie@ci. claremont. ca. us 

Finance Director Email Address (909) 399-5328 

,ti~'~( -f!i oitfa"Et.if:!~rs:o:n to~ q:J,,~lm''1~~:: Jefephone N!Jj:nber ·: 
,, . ·,;:;_, ." .. 

.· -EiMii•i}*.~S2.r~~§ ·, 
c• 

~. .· ·.~ 

Annette S. Chinn (CRS) (916) 939-7901 A ChinnCRS@aol.com 

Revised {12/09) Form FAM-27 
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MANDATED COSTS 
MUNICIPAL STORM WATER & URBAN RUNOFF DISCHARGES 

CLAIM SUMMARY 

(01) Claimant 

City of Claremont 

(02) Type of Claim 

Reimbursement [K] 
Estimated D 

(03) Department 

(04) Reimbursable Activities (a) 

Salaries 

A. ONE-TIME ACTIVITIES 

1. ID of locations that are required to have receptacle 

2. Select/Eva l./& preparation of specs and drawings 

3. Prep of contract.specs, review process/award bid 

4. Purchase or construct and install receptacle & pad 

5. Move/restore at old locations & install at new locations 

(05) Total Direct Costs 

B. ON GOING ACTIVITY: Maintain Trash Receptacles and Pads 

Fiscal Year 

2010-11 

(see FAM-27 for estimate) 

(b) 

Benefits 

( c) 

Materials 
and 

Supplies 

(d) 

Contract 
Services 

(e) 

Fixed 
Assets 

Prog 314 
FORM 

1 

v:¼~~,;.' 
!\~/!tJ-; ".-'.,.,): 

·1,f~t~\~ 

(g) 

Total 

(06) Annual number of trash collections 2444 

Total Ongoing Costs (Line (06) x RRM rate) $16 ,619 

(08) Indirect Cost Rate (applied to salaries) (from ICRP) (Appli ed to Salaries) 

(09) Total Indirect Costs Line (06) x line (OS)(a) or line(06) x [line (OS)(a) + line(OS)lb)] 

(10) Total Direct and Indirect Costs Line (05)(d) + line (07) $16,619 

~@~' 
':~-.:.::· .;~;:-.•;1 

( 11) Less: Offsetting Savings, if applicable 

(12) Less: other Reimbursements, if applicable 

(13) Total Claimed Amount Line (08)- (l ine(09) + Line(10)] $16,619 

2g 
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-
For State Controller Use Only 

Claim for Payment (19) Program Number: 000314 Program 

Pursuant to Government Code Section 17561 (20) Date Filed_/_/_ 314 MUNICIPAL STORM WATER & URBAN RUNOFF DISCHARGES (21) LRS Input_/_/_ 

(01) Claimant Identification Number 9819159 
(02) Claimant Name City of Claremont 

Mailing Address 207 Harvard Ave. (22) FORM-1 (04)(A)(1)(g) 

Street Address or P.O. Box P.O. Box 880 
City Claremont (23) FORM-1 (04 )(A)(2)(g) 

State CA Zip Code 91711 
Type of Claim Estimated Claim Reimbursement Claim (24) FORM-1 (04)(A)(3)(g) 

(03) Estimated D (09) Reimbursement [K] (25) FORM-1 (04)(A)(4.)(g) 

(04) Combined D (10) Combined □ (26) FORM-1 (04)(A)(5)(g) 

(05) Amended D (11) Amended □ (27) FORM-1 ,(06) 

2,496 
Fiscal Year of (06) (12) (28) FORM-1,(07) 

Cost 2011-12 
17,846 

Total Claimed (07) (13) (29) FORM-1,(08) 
$17,846 

Less: 10% Late Penalty, but not to (14) (30) FORM-1,(11) 

exceed $1,000 (if applicable) 

Less: Estimated Claim Payment Received (15) (32) FORM-1,(12) 

Net Claimed (16) (32) 
Amount $17,846 

Due from State (08) (17) (33) 
$17,846 

Due to State (09) (18) (34) 

(38) CERTIFICATION OF CLAIM 
In accordance with the provisions of Government Code 17561 , I certify that I am the person authorized by the local agency to file claims with the 
State of California for this program , and certify under penalty of perjury that I have not violated any of the provisions of Government Code 
Sections 1090 to 1098, inclusive. 

I further certify that there was no application for nor any grant or payment received , other that from the claimant, for reimbursement of 
costs claimed herein ; and such costs are for a new program or increased level of services of an existing program. All offsetting savings and 
reimbursements set forth in the Parameters and Guidelines are identified , and all costs claimed are supported by source documents currently 
maintained by the claimant. 

The amount for Estimated Claim and/or Reimbursement Claim are hereby claimed from the State for payment of estimated and/or actual costs 
set forth on the attached statement. I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Signature of Authorized Representative 

-~ p'-'- Date Signed 1-'2-1.•I~ 
--

Adam Pirrie Telephone Number APirrie@ci.claremont.ca. us 

Finance Director Email Address (909) 399-5328 

Name of Contact Person for Claim Telephone Number - E-Mail Address. 
IJ -
Annette S. Chinn (CRS) (916) 939-7901 AChinnCRS@aol.com 

Revised (12/09) Form FAM-27 
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MANDATED COSTS Prog 314 
MUNICIPAL STORM WATER & URBAN RUNOFF DISCHARGES FORM 

CLAIM SUMMARY 1 

(01) Claimant (02) Type of Claim Fiscal Year 

City of Claremont Reimbursement [TI 2011-12 

Estimated D (see FAM-27 for estimate) 

Claim Statistics 

(03) Department Public Works 

Direct Costs Object Accounts 

(04) Reimbursable Activities (a) (b) ( c) (d) (e) (g) 

Salaries Benefits Materials Contract Fixed Total 
and Services Assets 

Supplies 

A. ONE-TIME ACTIVITIES 

1. ID of locations that are required to have receptacle 

2. Select/Eval./& preparation of specs and drawings 

3. Prep of contract.specs, review process/award bid 

4. Purchase or construct and install receptacle & pad 

5. Move/restore at old locations & install at new locations 

(05) Total Direct Costs 

B. ON GOING ACTIVITY: Maintain Trash Receptacles and Pads 

(06) Annual number of trash collections 2496 

(07) Total Ongoing Costs (Line (06) x RRM rate) $17,846 

Indirect Costs 
.. -

(08) Indirect Cost Rate (applied to salaries) (from ICRP) (Applied to Salaries) 

(09) Total Indirect Costs Line (06) x line (0S)(a) or line(06) x I line (0S)(a) + line(0S)(b)) 

(10) Total Direct and Indirect Costs Line (0S)(d) + line (07) $17,846 

Cost Reductions 

(11) Less: Offsetting Savings, if applicable 

(12) Less: Other Reimbursements, if applicable 

(13) Total Claimed Amount Line (08)- (line(09) + Line(10)) $17,846 

2g 
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J 2. CLAIM GERTIFICAl'fON 

Read, sign, and date this section and insert at the end of the incorrect reduction claim submission.* 

This claim alleges an incorrect reduction of a reimbursement claim filed vvith tbe State Controller's Office 
pursuant to Government Code section 17561. This incorrect reduction claim is filed pursuant to 
Govermnent Code section 17 551, subdivision ( cl). thereby declare, under penalty of perjury under the 
laws of the State of California, that the information in this incorrectteduction claim submission is true and 
complete to the best of my own knowledge or information or belief. 

AdamPirrie 
Print or Type Name of Authorized Local Agency 
or School District Official 

Signature of Authorized Local Agency or 
School District Official 

Finance Director 
Print or Type Titre 

Date 

* If the declarant for this Claim Certification is different from the Clc,imant contact identified in section 2 of 
the incorrect reduction claim form, please provide the declarant :'> address, telephone number: fax numbe,: and 
e-mail address below. 

(Revised June 2007) 



DECLARATION OF SERVICE BY EMAIL 
I, the undersigned, declare as follows: 
I am a resident of the County of Sacramento and I am over the age of 18 years, and not a party to 
the within action.  My place of employment is 980 Ninth Street, Suite 300, Sacramento, 
California 95814. 
On October 20, 2020, I served the: 

• Notice of Complete Incorrect Reduction Claim, Schedule for Comments, and 
Notice of Tentative Hearing Date issued October 20, 2020 

• Incorrect Reduction Claim (IRC) filed by the City of Claremont on  
October 16, 2020 
Municipal Storm Water and Urban Runoff Discharges, 20-0304-I-06 
Los Angeles Regional Quality Control Board Order No. 01-182,  
Permit CAS004001, Part 4F5c3 
Fiscal Years:  2002-2003, 2003-2004, 2004-2005, 2005-2006, 2006-2007, 2007-2008, 
2008-2009, 2009-2010, 2010-2011, 2011-2012 
City of Claremont, Claimant 

By making it available on the Commission’s website and providing notice of how to locate it to 
the email addresses provided on the attached mailing list. 
I declare under penalty of perjury under the laws of the State of California that the foregoing is 
true and correct, and that this declaration was executed on October 20, 2020 at Sacramento, 
California. 
 
 
 

____________________________ 
Jill L. Magee  

      Commission on State Mandates 
980 Ninth Street, Suite 300 
Sacramento, CA  95814 
(916) 323-3562 
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COMMISSION ON STATE MANDATES

Mailing List
Last Updated: 10/20/20

Claim Number: 20-0304-I-06

Matter: Municipal Storm Water and Urban Runoff Discharges

Claimant: City of Claremont

TO ALL PARTIES, INTERESTED PARTIES, AND INTERESTED PERSONS:
Each commission mailing list is continuously updated as requests are received to include or remove any
party or person on the mailing list. A current mailing list is provided with commission correspondence, and
a copy of the current mailing list is available upon request at any time. Except as provided otherwise by
commission rule, when a party or interested party files any written material with the commission
concerning a claim, it shall simultaneously serve a copy of the written material on the parties and interested
parties to the claim identified on the mailing list provided by the commission. (Cal. Code Regs., tit. 2, §
1181.3.)

Socorro Aquino, State Controller's Office
Division of Audits, 3301 C Street, Suite 700, Sacramento, CA 95816
Phone: (916) 322-7522
SAquino@sco.ca.gov
Allan Burdick, 
7525 Myrtle Vista Avenue, Sacramento, CA 95831
Phone: (916) 203-3608
allanburdick@gmail.com
Evelyn Calderon-Yee, Bureau Chief, State Controller's Office
Local Government Programs and Services Division, Bureau of Payments, 3301 C Street, Suite 740,
Sacramento, CA 95816
Phone: (916) 324-5919
ECalderonYee@sco.ca.gov
Gwendolyn Carlos, State Controller's Office
Local Government Programs and Services Division, Bureau of Payments, 3301 C Street, Suite 740,
Sacramento, CA 95816
Phone: (916) 323-0706
gcarlos@sco.ca.gov
Annette Chinn, Cost Recovery Systems, Inc.
Claimant Representative
705-2 East Bidwell Street, #294, Folsom, CA 95630
Phone: (916) 939-7901
achinncrs@aol.com
Donna Ferebee, Department of Finance
915 L Street, Suite 1280, Sacramento, CA 95814
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Phone: (916) 445-3274
donna.ferebee@dof.ca.gov
Susan Geanacou, Department of Finance 
915 L Street, Suite 1280, Sacramento, CA 95814
Phone: (916) 445-3274
susan.geanacou@dof.ca.gov
Dillon Gibbons, Legislative Representative, California Special Districts Association
1112 I Street Bridge, Suite 200, Sacramento, CA 95814
Phone: (916) 442-7887
dillong@csda.net
Heather Halsey, Executive Director, Commission on State Mandates
980 9th Street, Suite 300, Sacramento, CA 95814
Phone: (916) 323-3562
heather.halsey@csm.ca.gov
Chris Hill, Principal Program Budget Analyst, Department of Finance
Local Government Unit, 915 L Street, Sacramento, CA 95814
Phone: (916) 445-3274
Chris.Hill@dof.ca.gov
Lisa Kurokawa, Bureau Chief for Audits, State Controller's Office
Compliance Audits Bureau, 3301 C Street, Suite 700, Sacramento, CA 95816
Phone: (916) 327-3138
lkurokawa@sco.ca.gov
Erika Li, Program Budget Manager, Department of Finance
915 L Street, 10th Floor, Sacramento, CA 95814
Phone: (916) 445-3274
erika.li@dof.ca.gov
Jill Magee, Program Analyst, Commission on State Mandates
980 9th Street, Suite 300, Sacramento, CA 95814
Phone: (916) 323-3562
Jill.Magee@csm.ca.gov
Jane McPherson, Financial Services Director, City of Oceanside
300 North Coast Highway, Oceanside, CA 92054
Phone: (760) 435-3055
JmcPherson@oceansideca.org
Lourdes Morales, Senior Fiscal and Policy Analyst, Legislative Analyst's Office
925 L Street, Suite 1000, Sacramento, CA 95814
Phone: (916) 319-8320
Lourdes.Morales@LAO.CA.GOV
Debra Morton, Manager, Local Reimbursements Section, State Controller's Office
Local Government Programs and Services Division, Bureau of Payments, 3301 C Street, Suite 740,
Sacramento, CA 95816
Phone: (916) 324-0256
DMorton@sco.ca.gov
Michelle Nguyen, Department of Finance
Education Unit, 915 L Street, Sacramento, CA 95814
Phone: (916) 445-0328
Michelle.Nguyen@dof.ca.gov
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Andy Nichols, Nichols Consulting
1857 44th Street, Sacramento, CA 95819
Phone: (916) 455-3939
andy@nichols-consulting.com
Arthur Palkowitz, Artiano Shinoff
2488 Historic Decatur Road, Suite 200, San Diego, CA 92106
Phone: (619) 232-3122
apalkowitz@as7law.com
Keith Petersen, SixTen & Associates
P.O. Box 340430, Sacramento, CA 95834-0430
Phone: (916) 419-7093
kbpsixten@aol.com
Johnnie Pina, Legislative Policy Analyst, League of Cities
1400 K Street, Suite 400, Sacramento, CA 95814
Phone: (916) 658-8214
jpina@cacities.org
Adam Pirrie, Finance Director, City of Claremont
Claimant Contact
207 Harvard Ave, Claremont, CA 91711
Phone: (909) 399-5456
apirrie@ci.claremont.ca.us
Jai Prasad, County of San Bernardino
Office of Auditor-Controller, 222 West Hospitality Lane, 4th Floor, San Bernardino, CA 92415-0018
Phone: (909) 386-8854
jai.prasad@atc.sbcounty.gov
Camille Shelton, Chief Legal Counsel, Commission on State Mandates
980 9th Street, Suite 300, Sacramento, CA 95814
Phone: (916) 323-3562
camille.shelton@csm.ca.gov
Carla Shelton, Commission on State Mandates
980 9th Street, Suite 300, Sacramento, CA 95814
Phone: (916) 323-3562
carla.shelton@csm.ca.gov
Natalie Sidarous, Chief, State Controller's Office
Local Government Programs and Services Division, 3301 C Street, Suite 740, Sacramento, CA
95816
Phone: 916-445-8717
NSidarous@sco.ca.gov
Michelle Skaggs Lawrence, City Manager, City of Oceanside
300 North Coast Highway, Oceanside, CA 92054
Phone: (760) 435-3055
citymanager@oceansideca.org
Jim Spano, Chief, Division of Audits, State Controller's Office
3301 C Street, Suite 715A, Sacramento, CA 95816
Phone: (916) 324-1696
jspano@sco.ca.gov
Dennis Speciale, State Controller's Office
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Division of Accounting and Reporting, 3301 C Street, Suite 700, Sacramento, CA 95816
Phone: (916) 324-0254
DSpeciale@sco.ca.gov
Brittany Thompson, Budget Analyst, Department of Finance
Local Government Unit, 915 L Street, Sacramento, CA 95814
Phone: (916) 445-3274
Brittany.Thompson@dof.ca.gov
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