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CALIFORNIA

CITY OF BRISBANE

50 Park Place
Brisbane, California 94005-1310
(415) 508-2100
Fax (415) 467-4989

May 25, 2011 RECEIVED

7 oM
Ms. Nancy Patton MAY 2 7 2%
Commission on State Mandates COMMISSION (I
980 Ninth Street, Suite 300 STATE WiANDATES

Sacramento, CA 95814

Re: Test Claim 10-TC-01
City of Brisbane's Designation of Co-Claimants

Ms. Patton:

This letter on behalf of the City of Brisbane hereby designates as co-claimants under Test
Claim 10-TC-01 the cities/towns of Atherton, Belmont, Burlingame, Colma, Daly City,
East Palo Alto, Foster City, Half Moon Bay, Hillsborough, Menlo Park, Millbrae,
Pacifica, Portola Valley, Redwood City, San Bruno, San Carlos, San Mateo, South San
Francisco, and Woodside, as well as unincorporated San Mateo County and the San
Mateo County Flood Control District (hereinafter "San Mateo County Jurisdictions").

On October 11, 2010, the City of Brisbane filed a test claim pertaining to the California
Regional Water Quality Control Board, San Francisco Bay Region's Order No. R2-2009-
0074 (hereinafter "Order"), asserting the Order is a reimbursable State-mandated program
pursuant to Article XIIIB, Section 6, of the California Constitution and Government Code
Section 17514.

Subsequent to October 11, 2010, the San Mateo County Jurisdictions filed test claims

regarding the Order. These filings were not accepted on the ground that the City of

Brisbane's test claim was the first filed.

The Commission's regulations provide that test claims may be prosecuted jointly by two
or more claimants if the claimants attest to all of the following (Cal. Code Regs., tit. 2, §
1183, subd. (h).):

1. The claimants allege the state-mandated costs result from the same statute or
executive order;

2. The claimants agree on all issues of the test claim; and,

3. The claimants have designated one contact person to act as the resource for
information regarding the test claim.
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Ms. Nancy Patton

May 25, 2011

Page 2 of 2

To effectuate the designation of the San Mateo County Jurisdictions as co-claimants with
the City of Brisbane under Test Claim 10-TC-01, enclosed are new Test Claim forms for
those jurisdictions. These Test Claim forms constitute documentation that each co-
claimant asserts that state-mandated costs resulted from the Order, and designate Rich
Napier with the City/County Association of Governments of San Mateo County as the
sole contact person to act as a resource for information regarding Test Claim 10-TC-01.
In accordance with your direction to Matthew Fabry, Program Coordinator for the San
Mateo Countywide Water Pollution Prevention Program, we are not re-submitting
declarations for all jurisdictions because the Commission has retained copies of the
declarations for each San Mateo County Jurisdiction. These declarations demonstrate
that the co-claimants agree on all issues of Test Claim 10-TC-01.

In summary, and for the foregoing reasons, the City of Brisbane hereby properly
designates the San Mateo County Jurisdictions as co-claimants under Test Claim 10-TC-
01. Please do not hesitate to contact me should you have any questions or require
additional information.

Sincerely,

rold S. Toppe
Brisbane City Attorney

Enclosures

Cc:  Matthew Fabry, San Mateo Countywide Water Pollution Prevention Program
Gregory J. Newmark, Meyers Nave




TOWN OF ATHERTON
PUBLIC WORKS DEPARTMENT

RECEIVED 91 ASHFIELD ROAD
L ATHERTON, CA 94027
iy o L2 (650) 752-0570
6539 FAX

Brisbane Public Works Dept. (650) 688-653

COMPANY: @Lﬁ/\ &h b\kﬁ\@G\N\S\

ADDRESS:

FROM: &3)\ VO QA/Y\WM ' TELEPHONE # [)69\ OJ 29\

DOCUMENT/ITEM SENT:

'DATE #PAGES/ DESCRIPTION
#ITEMS '
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Town of Atherton

Name of Local Agency or School District

John Danielson
Claimant Contact

City Manager

Title

91 Ashfield Road
Street Address
Atherton, CA 94027
City, State, Zip
650-752-0504
Telephone Number
650-688-6528

Fax Number
jgruber@ci.atherton.ca.us

E-Mail Address

= —

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

Richard Napier
Claimant Representative Name

Executive Director
Title

City/County Association of Governments of San Mateo Co.

Organization

555 County Center, Sth Floor
Street Address

Redwood City, CA 94063
City, State, Zip

650-559-1420

Telephone Number
650-361-8227

Fax Number
rnapier@co.sanmateo.ca.us

E-Mail Address

For CSM Use Only
Filing Date: :

Il‘est Claim #:

Please identify all code sections, statutes, bill numbers,
regulations, and/or executive orders that impose the alleged
mandate (e.g., Penal Code Section 2045, Statutes 2004,
Chapter 54 [AB 290]). When alleging regulations or
executive orders, please include the effective date of each one.

MUNICIPAL REGIONAL STORMWATER
PERMIT No. CAS612008, issued by the
Regional Water Quality Control Board, San
Francisco Region as Order No.
R2-2009-0074 on October 14, 2009.

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

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

(Revised 1/2005)




Sections 5, 6, and 7 should be answered on separate sheets of plain 8-1/2 x 11 paper. Each sheet should include
the test claim name, the claimant, the section number, and heading at the top of each page.

Under the heading “5. Written Narrative,” please
identify the specific sections of statutes or executive
orders alleged to contain a mandate.

Include a statement that actual and/or estimated costs
resulting from the alleged mandate exceeds one
thousand dollars ($1,000), and include all of the
following elements for each statute or executive order
alleged:

- (A) A detailed description of the new activities
and costs that arise from the mandate.

(B) A detailed description of existing activities
and costs that are modified by the mandate.

(C) The actual increased costs incurred by the
claimant during the fiscal year for which the
claim was filed to implement the alleged
mandate.

(D) The actual or estimated annual costs that
will be incurred by the claimant to implement
the alleged mandate during the fiscal year
immediately following the fiscal year for which
the claim was filed.

(E) A statewide cost estimate of increased costs
that all local agencies or school districts will
incur to implement the alleged mandate
during the fiscal year immediately following
the fiscal year for which the claim was filed.

(F) Identification of all of the following funding
sources available for this program: ‘
(i) Dedicated state funds
(ii) Dedicated federal funds
(iii) Other nonlocal agency funds
(iv) The local agency’s general purpose funds
(v) Fee authority to offset costs

(G) Identification of prior mandate
determinations made by the Board of
Control or the Commission on State
Mandates that may be related to the alleged
mandate.

Under the heading “6. Declarations,” support the written
nartative with declarations that:

(A) declare actual or estimated increased costs
that will be incurred by the claimant to
implement the alleged mandate;

(B) identify all local, state, or federal funds, and
fee authority that may be used to offset the
increased costs that will be incurred by the
claimant to implement the alleged mandate,
including direct and indirect costs;

(C) describe new activities performed to
implement specified provisions of the new
statute or executive order alleged to impose
a reimbursable state-mandated program
(specific references shall be made to
chapters, articles, sections, or page numbers
alleged to impose a reimbursable state-
mandated program); and

(D) are signed under penalty of perjury, based on
the declarant’s personal knowledge,
information or belief, by persons who are
authorized and competent to do so.

Under the heading “7. Documention, ” support the
written narrative with copies of all of the following:

(A) the test claim statute that includes the bill
number alleged to impose or impact a
mandate; and/or

(B) the executive order, identified by its effective
date, alleged to impose or impact a mandate;
and

(C) relevant portions of state constitutional
provisions, federal statutes, and executive
orders that may impact the alleged mandate; and

(D) administrative decisions and court decisions
cited in the narrative. Published court decisions
arising from a state mandate determination by
the Board of Control or the Commission are
exempt from this requirement.




Read, sign, and date this section and insert at the end of the test claim submission,

This test claim alleges the existence of a reimbursable state-mandated program within the
meaning of article XIII B, section 6 of the California Constitution and Government Code section -
17514. Thereby declare, under penalty of perjury under the laws of the State of California, that
the information in this test claim submission is true and complete to the best of my own

knowledge or information or belief.

John Danielson City Manager
Print or Type Name of Authorized Local Agency Print or Type Title

or School District Official

January 26, 2011
Date

/ N\ —
{of Kuthorized Local Agency or
1 District Official

* If the declarant for this Claim Certification is different from the Claimant contact identified in section 2 of the
test claim form, please provide the declarant’s address, telephone number, fax number, and e-mail address

below.
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CITY OF BELMONT

January 18, 2011 Brishane Public Works Dept.

Matthew Fabry
City of Brisbane
50 Park Place

Brisbane, CA

Dear Mr. Fabry:

Per Mr. Richard Napier’s instructions in his January 11, 2011 letter, the City of Belmont
is submitting the attached test claim form to be recognized as co-claimant to the Brisbane
Test claim for unfunded mandates relating to California Water Quality Control Board,
San Francisco Bay Region, Permit No. CAS612008, issued as Order No. R2-2009-0074
(October 14, 2009).

If you have any questions need additional information, please contact me at (650) 595-
7469.

Sincerely,
Leticia Alvarez

Temporary City Engineer

One Twin Pines Lane ) Belmont, CA 94002




City of Belmont

Name of Local Agency or School District

Thomas Fil
Claimant Contact

Finance Director
Title

One Twin Pines Lane STE 320
Street Address

Belmont, CA 94002
City, State, Zip

(650) 595-7435
Telephone Number

(650) _637= 2984
Fax Number

tfil@belmont.gov
E-Mail Address

Clalmant demgnates the followmg person ’co act as
its sole representative in this test claim. All
correspondence and communications regarding this
claim shall be forwarded to this representative. Any
change in representation must be authorized by the
claimant in writing; and sent to the Commission on
State Mandates.

Richard Napier -
Claimant Representative Name

Executive Director
Title

City/County Association of Governments of San Mateo Couvﬂ“g
Organization '

555 County Center, 5th Floor

Strect Address

Redwood City, CA 94063

City, State, Zip

650-599-1420

Telephone Number

650-361-8227

Fax Number
rapier@co.sanmateo.ca.us

E-Mail Address

For CSM Use Only

[Fiting Date:

II‘cst Claim #:

i t
Please identify all code sections, statutes, bill numbers,
regulations, and/or executive orders that impose the alleged
mandate (e.g., Penal Code Section 2045, Statutes 2004,
Chapter 54 [AB 290]). When alleging regulations or
executive orders, please include the effective date of ea ch one.

MUNICIPAL REGIONAL STORMWATER
PERMIT No. CAS612008, issued by the
Regional Water Quality Control Board, San
Francisco Region as Order No.
R2-2009-0074 on October 14, 2009.

{1 Copies of all statutes and executive orders cited are
attached.

Sections 5, 6, and 7 are attached as follows:

5. Written Narrative: pages to
6. Declarations: pages to
7. Documentation:  pages to

(Revised 1/2005)




Read, sign, and date this section and insert at the end of the test claim submission.*

This test claim alleges the existence of a reimbursable state-mandated program within the
meaning of article XIIT B, section 6 of the California Constitution and Government Code section
17514. I hereby declare, under penalty of perjury under the laws of the State of California, that
the information in this test claim submission is true and complete to the best of my own
knowledge or information or belief.

Thomas Fil Finance Director

Print or Type Name of Authorized Local Agency Print or Type Title
or School District Official

January 14, 2011

Signature of AutHorized Local Agency or Date
School District Official

* If the declarant for this Claim Certification is different from the Claimant contact identified in section 2 of the
test claim form, please provide the declarant s address, telephone number, fax number, and e-mail address
below.
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Name offLocal Agency or Schadl District

Vighy Vwus

Claimant Contact

ﬂrééo cw{?y ’\%ﬂﬁu neery
Title

50| Vrivwrose Wopd

Street Address

@M(MMJ) CA__940\°

City, State, Zip

(Csv) SXB- T2V

Telephone Number
(s0) 685 — 43¢0
Fax Number

VVoona l \DM(WW o

E-Mail Address J

Clalmant des1gnates the followmg person to act as
its sole representative in this test claim. All
correspondence and communications regarding this
claim shall be forwarded to this representative. Any
change in representation must be authorized by the
claimant in writing; and sent to the Commission on
State Mandates.

Richard Napier-
Claimant Representative Name

Executive Director
Title

City/County Association of Governments of San Mateo Couuﬂ"g
Organization '

555 County Center, 5th Floor

Street Address

Redwood City, CA 94063

City, State, Zip

650-599-1420

Telephone Number

650-361-8227

Fax Number
rnapier@co.sanmateo.ca.us

E-Mail Address

| For CSM Use Only
JFiling Date:

Il‘est Claim #;

Please identify all code sections, statutes, bill nu mbers,
regulations, and/or executive orders that Impose the alleged
mandate (e.g., Penal Code Section 2045, Statutes 2004,
Chapter 54 [AB 290]). When alleging regulations or
executive orders, please include the effective date of ea ch one.

MUNICIPAL REGIONAL STORMWATER
PERMIT No. CAS612008, issued by the
Regional Water Quality Control Board, San
Francisco Region as Order No.
R2-2009-0074 on October 14, 2009.

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

Sections 5, 6, and 7 are attached as follows:

5. Written Narrative: pages to
6. Declarations: pages to
7.Documentation:  pages to

(Revised 1/2005)




Sections 5, 6, and 7 should be answered on separate sheets of plain 8-1/2 x 11 paper. Each sheet should include
the test claim name, the claimant, the section number, and heading at the top of each page.

Under the heading “5. Written Narrative,” please
identify the specific sections of statutes or executive
orders alleged to contain a mandate.

Include a statement that actual and/or estimated costs
resulting from the alleged mandate exceeds one
thousand dollars ($1,000), and include all of the
following elements for each statute or executive order
alleged:

(A) A detailed description of the new activities
and costs that arise from the mandate.

(B) A detailed description of existing activities
and costs that are modified by the mandate,

(C) The actual increased costs incurred by the
claimant during the fiscal year for which the
claim was filed to implement the alleged
mandate.

(D) The actual or estimated annual costs that
will be incurred by the claimant to implement
the alleged mandate during the fiscal year
immediately following the fiscal year for which
the claim was filed.

(E) A statewide cost estimate of increased costs
that all local agencies or school districts will
incut to implement the alleged mandate
during the fiscal year immediately following
the fiscal year for which the claim was filed.

(F) Identification of all of the following funding
sources available for this program:
(i) Dedicated state funds
(ii) Dedicated federal funds
(iii) Other nonlocal agency funds
(iv) 'The local agency’s general purpose funds
(v) Fee authority to offset costs

(G) Identification of prior mandate
determinations made by the Board of
Control or the Commission on State
Mandates that may be related to the alleged
mandate,

Under the heading “6. Declarations,” support the written
narrative with declarations that:

(A) declare actual or estimated increased costs
that will be incurred by the claimant to
implement the alleged mandate;

(B) identify all local, state, or federal funds, and
fee authority that may be used to offset the
increased costs that will be incurred by the
claimant to implement the alleged mandate,
including direct and indirect costs;

(C) describe new activities performed to
implement specified provisions of the new
statute or executive order alleged to impose
a reimbursable state-mandated program
(specific references shall be made to
chapters, articles, sections, or page numbers
alleged to impose a reimbursable state-
mandated program); and

(D) are signed under penalty of perjury, based on
the declarant’s personal knowledge,
information or belief, by persons who are
authorized and competent to do so.

Under the heading “7. Documention, ” support the
written narrative with copies of all of the following:

(A) the test claim statute that includes the bill
number alleged to impose or impact a
mandate; and/or

(B) the executive order, identified by its effective
date, alleged to impose or impact a mandate;
and

(C) relevant portions of state constitutional
provisions, federal statutes, and executive
orders that may impact the alleged mandate; and

(D) administrative decisions and court decisions
cited in the narrative. Published court decisions
arising from a state mandate determination by
the Board of Control or the Commission are
exempt from this requirement.




Read, sign, and date this section and insert at the end of the test claim submission, *

This test claim alleges the existence of a reimbursable state-mandated program within the
meaning of article XIII B, section 6 of the California Constitution and Government Code section
17514. I hereby declare, under penalty of perjury under the laws of the State of California, that
the information in this test claim submission is true and complete to the best of my own
knowledge or information or belief.

LUS  Gquingn Gty Ahvrvey

Print or Type Namg, of Authorized Local Agency Print or Type Title \

or School Dig it Official
/ / 2 7/52 o/
7/

Sighatefe\ofAuthorized Local Agency or Date
School District Official

* If the declarant for this Claim Certification is different from the Claimant contact identified in section 2 of the
test claim form, please provide the declarant s address, telephone number, fax number, and e-mail address
below.




ATTORNEYS AT LAW

B ;k ‘ BEST BEST & KRIEGERS

C.P 2001 North Main Street, Suite 390
g%gs(;r977-3e§%r2s ‘ Walnut Creek, CA 94596
roger.peters@bbklaw.com : Phone: (925) 977-3300
File#: 25977.17090 ’ ' Fax: (925) 977-1870

' bbklaw.com

January 25, 2011

VIA OVERNIGHT COURIER

City of Brisbane

ATTN: Matt Fabry

50 Park Place

Brisbane, CA 94005-1310

Re:  Test Claim for Unfunded Mandates Relating to California Water Quality Control Board,
San Francisco By Region, Bay Permit No. CAS612008, issued as Order No. R2-2009-0074

Dear Ladies and Gentlemen;

The Town of Colma requests that it be formally recognized as a co-claimant with the City of
Brisbane on the above-referenced Test Claim, and requests that the C/CAG Executivev Director serve as
the Town’s representative and resource for information before the State Commission on Unfunded.
Mandates.

Please sign and return this document in the enclosed, self-addressed envelope to acknowledge
receipt of the enclosed Test Claim from the Town of Colma.

Sincerely,

Roger £/ Peters '

of BEST BEST & KRIEGER LLP
City Attorney, Town of Colma

Acknowledgement of Receipt

Receipt of a Test Claim from the Town.of Colma is hereby acknowledged.

Signature

Printed Name
25977.17090\5830875.1

Indian Wells Irvine Los Angeles’ Ontario Riverside =~ Sacramento San Diego Walnut Creek




STATE OF CALIFORNIA . ARNOLD SCHWARZENEGGER, Governor

COMMISSION ON STATE MANDATES
TEST CLAIM FORM

Authorized by Government Code section 1755 3
(Revised 1/2005)

O Local agency and school district test claims shall be filed not later than 12 months
following the effective date of a statute or executive order, or within 12 months of
incurring increased costs as a result of a statute or executive order, whichever is later,

O Type all responses.

O Complete sections 1 through 8, as indicated. Failure to complete any of these sections
will result in thls test claim being returned as incomplete.

O Original test claim submis_sion"s shall be unbound, single-sided, and Withou;i tabs. Copies
may be double-sided, but unbound and without tabs.

O Mail, or hand-deliver, one original and seven copies of your test claim submission to:

Commission on State Mandates
980 Ninth Street, Suite 300
Sacramento, CA 95814

Within ten (10) days of receipt of a test claim, or its amendment, Commission staff will notify the
claimant or claimant representative whether the submission is complete or incomplete. Test
claims will be considered incomplete if any of the required sections are not included or are
illegible. If a completed test claim is not received within thirty (30) calendar days from the date
the incomplete test claim was returned, the executive director may disallow the original test
claim filing date. A new test claim may be accepted on the same statute or executive order
alleged to impose a mandate.

You may download this form from our website! If you have any questions, please contact us:

Web Site: WWW.CSM.Ca.gov
Telephone:  (916) 323-3562
Fax: (916) 445-0278

E-Mail: csminfo@csm.ca.gov
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Town of Colma
Name of Local Agency or School District
Brad Donohue

Claimant Contact

Deputy Public Works Director
Title

1188 El Camino Real

Street Address

Colma, CA 94014
City, State, Zip

(650) 757-8888
Telephone Number

(650) 757-8890

Fax Number
brad.donohue@colma.ca.gov

E-Mail Address

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

Richard Napier
Claimant Representative Name

Executive Director
. Title

City/County Association of Governments of San Mateo Co.
Organization ‘ '

555 County Center, Sth Floor

Street Address ‘

Redwood City, CA 94063

City, State, Zip

650-599-1420
Telephone Number

650-361-8227

Fax Number
rnapier@co.sanmateo.ca.us

E-Mail Address

| For CSM Use Only
[Filing Date:

Test Claim #:

Please identify all code sections, statutes, bill numbers,
regulations, and/or executive orders that impose the alleged
mandate '(e. g, Penal Code Section 2045, Statutes 2004,
Chapter 54 [AB 290]). When alleging régulations or
executive orders, please include the effective date of each one.

MUNICIPAL REGIONAL STORMWATER
'PERMIT No. CAS612008, issued by the
Regional Water Quality Control Board, San
Francisco Region as Order No.
R2-2009-0074 on October 14, 2009

[0 Copies of all statutes and executive orders cited are
attached.

Sections 5, 6, and 7 are attached as follows:

5. Written Narrative: pages to
6. Declarations: pages to
7. Documentation:  pages to

(Revised 1/2005)




Sections 5, 6, and 7 should be answered on separate sheets of plain 8-1/2x 11 paper. Each sheet should include
the test claim name, the claimant, the section number, and headmg at the top of each page.

R TR I P S IR IS E

Under the heading “5. Written Narrative,” please
identify the specific sections of statutes or executive
orders alleged to contain a mandate.

Include a statement that actual and/or estimated costs
resulting from the alleged mandate exceeds one
thousand dollars ($1,000), and include all of the
following elements for each statute or executive order
alleged:

(A) A detailed description of the new activities
and costs that arise from the mandate.

(B) A detailed description of existing activities
and costs that are modified by the mandate.

(C) The actual increased costs incurred by the
claimant during the fiscal year for which the
claim was filed to implement the alleged
mandate,

(D) The actual or estimated annual costs that
will be incurred by the claimant to implement
the alleged mandate during the fiscal year
immediately following the fiscal year for which
the claim was filed.

(E) A statewide cost estimate of increased costs
that all local agencies or school districts will
incur to implement the alleged mandate
during the fiscal year immediately following
the fiscal year for which the claim was filed.

(F) Identification of all of the following funding
sources available for this program:
(i) Dedicated state funds
(i) Dedicated federal funds
(iii) Other nonlocal agency funds
(iv) The local agency’s general purpose funds
(v) Fee authority to offset costs

(G) Identification of prior mandate
determinations made by the Board of
Control or the Commission on State
Mandates that may be related to the alleged
mandate.

~ Under the heading “6. Declaratlons ? Support the written

narrative w1th declarations that:

“(A) declare actual or estimated increased costs
that will be incurred by the claimant to
implement the atleged mandate;

(B) identify all local, state, or federal funds, and
fee authority that may be used to offset the
increased costs that will be incurred by the
claimant to implement the alleged mandate,
including direct and indirect costs;

(C) describe new activities performed to
implement specified provisions of the new
statute or executive order alleged to'impose
a reimbursable state-mandated program
(specific references shall be made to
chapters, articles, sections, or page numbers
alleged to impose a reimbursable state-
mandated program); and

(D) are signed under penalty of perjury, based on
the declarant’s personal knowledge,
information or belief, by persons who are
authorized and competent to do so.

7, TXOXC! \M INAVATIO NS

Under the heading “7. Documention, * support the
written narrative with copies of all of the following;:

(A) the test claim statute that includes the bill
number alleged to impose or impact a
mandate; and/or

(B) the executive order, identified by its effective
date, alleged to impose or impact a mandate;
and

(C) relevant portions of state constitutional
provisions, federal statutes, and executive
orders that may impact the alleged mandate; and

(D) administrative decisions and court decisions
cited in the narrative. Published court decisions
arising from a state mandate determination by
the Board of Control or the Commission are
exempt from this requirement.




Read, sign, and date this section and insert at the end of the test claim submission. *

This test claim alleges the existence of a reimbursable state-mandated program within the
meaning of article XIII B, section 6 of the California Constitution and Government Code section
17514. Thereby declare, under penalty of petjury under the laws of the State of California, that
the information in this test claim submission is true and complete to the best of my own
knowledge or information or belief.

Brad Donohue | ' Deputy Public Works Director
Print or Type Name of Authorized Local Agency Print or Type Title

or School District Official

01/24/11

Slgnature of Authorized Local Agency or Date
School District Official '

* If the.declarant for this Claim Certification is different from the Claimant contact identified in section 2 of the
test claim form, please provide the declarant s address, telephone number, fax number, and e-mail address
below. ‘
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ATTORNEYS AT LAW

Roger C. Peters 2001 North Main Street, Suite 390

(925) 977-3302 Walnut C.reek, CA 94596
roger.peters@bbklaw.com . Phone: (925) 977-3300
File#: 25977.17090 Fax: (925) 977-1870

bbklaw.com

January 25, 2011

YI1A OVERNIGHT COURIER RECEIVED
SN A

City of Brisbane JHC i

ATIN: Mau Fabry Brisbane Public Works Dept.

50 Park Place _

Brisbane, CA 94005-1310

Re:  Test Claim for Unfunded Mandates Relating to California Water Quality Control Board,
San Francisco By Region, Bay Permit No. CAS612008, issued as Order No. R2-2009-0074

Dear Ladies and Gentlemen:

The Town of Colma requests that it be formally recognized as a co-claimant with the City of
Brisbane on the above-referenced Test Claim, and requests that the C/CAG Executive Director serve as
the Town’s representative and resource for information before the State Commission on Unfunded
Mandates.

Please sign and return this document in the enclosed, self-addressed envelope to acknowledge
receipt of the enclosed Test Claim from the Town of Colma.

Sincerely,

Roger £7 Peters

of BEST BEST & KRIEGER LLP
City Attorney, Town of Colma

Acknowledgement of Receipt

Receipt of a Test Claim from the Town of Colma is hereby acknowledged.

Signature

, Printed Name
25977.17090\5830875.1

Indian Wells - Irvine Los Angeles On:ario Riverside Sacramento San Diego Walnut Creek




STATE OF CALIFORNIA ARNOLD SCHWARZENEGGER, Governor

COMMISSION ON STATE MANDATES

TEST CLAIM FORM

Authorized by Government Code section 17553
(Revised 1/2005)

GENERAL INSTRUCTIONS

O Local agency and school district test claims shall be filed not later than 12 months
following the effective date of a statute or executive order, or within 12 months of
incurring increased costs as a result of a statute or executive order, whichever is later.

O Type all responses.

O Complete sections 1 through 8, as indicated. Failure to complete any of these sections
will result in this test claim being returned as incomplete.

O Original test claim submissions shall be unbound, single-sided, and without tabs. Copies
may be double-sided, but unbound and without tabs.

O Mail, or hand-deliver, one original and seven copies of your test claim submission to:

Commission on State Mandates
980 Ninth Street, Suite 300
Sacramento, CA 95814

Within ten (10) days of receipt of a test claim, or its amendment, Commission staff will notify the
claimant or claimant representative whether the submission is complete or incomplete. Test
claims will be considered incomplete if any of the required sections are not included or are
illegible. If a completed test claim is not received within thirty (30) calendar days from the date
the incomplete test claim was returned, the executive director may disallow the original test
claim filing date. A new test claim may be accepted on the same statute or executive order
alleged to impose a mandate.

You may download this form from our website! If you have any questions, please contact us:

Web Site: WWW.CSMm.ca.gov
Telephone:  (916) 323-3562
Fax: (916) 445-0278

E-Mail: csminfo@csm.ca.gov




Town of Colma

Name of Local Agency or School District
Brad Donohue

Claimant Contact
Deputy Public Works Director

Title
1188 El Camino Real

Street Address
Colma, CA 94014

City, State, Zip
(650) 757-8888

Telephone Number
(650) 757-8890

Fax Number
brad.donohue@colma.ca.gov

E-Mail Address

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

Richard Napier

Claimant Representative Name

Executive Director

Title
City/County Association of Governments of San Mateo Co.

Organization
555 County Center, 5th Floor

Street Address
Redwood City, CA 94063

City, State, Zip
650-599-1420

| For CSM Use Only
[Filing Date:

Test Claim #:

Please identify all code sections, statutes, bill numbers,
regulations, and/or executive orders that impose the alleged
mandate (e.g., Penal Code Section 2045, Statutes 2004,
Chapter 54 [AB 290]). When alleging regulations or
executive orders, please include the effective date of each one.

MUNICIPAL REGIONAL STORMWATER
PERMIT No. CAS612008, issued by the
Regional Water Quality Control Board, San
Francisco Region as Order No.
R2-2009-0074 on October 14, 2009

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

Telephone Number
650-361-8227

Fax Number
rnapier@co.sanmateo.ca.us

E-Mail Address

Sections 5, 6, and 7 are attached as follows:

5. Written Narrative: pages to
6. Declarations: pages to
7. Documentation:  pages to

(Revised 1/2005)




Sections 5, 6, and 7 should be answered on separate sheets of plain 8-1/2 x 11 paper. Each sheet should include
the test claim name, the claimant, the section number, and heading at the top of each page.

Under the heading “5. Written Narrative,” please
identify the specific sections of statutes or executive
orders alleged to contain a mandate.

Include a statement that actual and/or estimated costs
resulting from the alleged mandate exceeds one
thousand dollars ($1,000), and include all of the
following elements for each statute or executive order
alleged:

(A) A detailed description of the new activities
and costs that arise from the mandate.

(B) A detailed description of existing activities
and costs that are modified by the mandate.

(C) The actual increased costs incurred by the
claimant during the fiscal year for which the
claim was filed to implement the alleged
mandate.

(D) The actual or estimated annual costs that
will be incurred by the claimant to implement
the alleged mandate during the fiscal year
immediately following the fiscal year for which
the claim was filed.

(E) A statewide cost estimate of increased costs
that all local agencies or school districts will
incur to implement the alleged mandate
during the fiscal year immediately following
the fiscal year for which the claim was filed.

(F) Identification of all of the following funding
sources available for this program:
(i) Dedicated state funds
(i) Dedicated federal funds
(iii) Other nonlocal agency funds
(iv) The local agency’s general purpose funds
(v) Fee authority to offset costs

(G) Identification of prior mandate
determinations made by the Board of
Control or the Commission on State
Mandates that may be related to the alleged
mandate.

Under the heading “6. Declarations,” support the written
narrative with declarations that:

(A) declare actual or estimated increased costs
that will be incurred by the claimant to
implement the alleged mandate;

(B) identify all local, state, or federal funds, and
fee authority that may be used to offset the
increased costs that will be incurred by the
claimant to implement the alleged mandate,
including direct and indirect costs;

(C) describe new activities performed to
implement specified provisions of the new
statute or executive order alleged to impose’
a reimbursable state-mandated program
(specific references shall be made to
chapters, articles, sections, or page numbers
alleged to impose a reimbursable state-
mandated program); and

(D) are signed under penalty of perjury, based on
the declarant’s personal knowledge,
information or belief, by persons who are
authorized and competent to do so.

Under the headihg “7. Documention, » support the
written narrative with copies of all of the following;:

(A) the test claim statute that includes the bill
number alleged to impose or impact a
mandate; and/or

(B) the executive order, identified by its effective
date, alleged to impose or impact a mandate;
and

(C) relevant portions of state constitutional
provisions, federal statutes, and executive
orders that may impact the alleged mandate; and

(D) administrative decisions and court decisions
cited in the narrative. Published court decisions
arising from a state mandate determination by
the Board of Control or the Commission are
exempt from this requirement.




Read, sign, and date this section and insert at the end of the test claim submission. *

This test claim alleges the existence of a reimbursable state-mandated program within the
meaning of article XIII B, section 6 of the California Constitution and Government Code section
17514. Thereby declare, under penalty of perjury under the laws of the State of California, that
the information in this test claim submission is true and complete to the best of my own
knowledge or information or belief.

Brad Donohue Deputy Public Works Director
Print or Type Name of Authorized Local Agency Print or Type Title

or School District Official

mm.‘\ 01/24/11

Signature of Authorized Local Agency or Date
School District Official

* If the declarant for this Claim Certification is different from the Claimant contact identified in section 2 of the
test claim form, please provide the declarant’s address, telephone number, fax number, and e-mail address
below.




333-90TH STREET
DALY CITY. CA 94015-1895

PHONE: (650) 991 -8000

January 21, 2011 RECENED
City of Brisbane S 2o 201
Attn: Matthew Fabry B i

50 Park Place P08 P Dept

Brisbane, CA 94005

RE: Test Claim for Unfunded Mandates Relating to California Water Quality Contiol
Board, San Francisco Bay Region, Permit No. CAS612008, issued as Order No.
R2-2009-0074 (October 14, 2009)

Matt:
Please find enclosed an original signed copy of the completed Test Claim Form that names the
C/CAG Executive Director serve as your representative and resource for information before the

State Commission on Mandates regarding this test claim.

If you have any questions regarding the enclosed, please feel free to contact me at
rfajardo@dalycity.org or (650) 991-8122.

Deputy City Attorney




STATE OF CALIFORNIA ARNOLD SCHWARZENEGGER, Governor

COMMISSION ON STATE MANDATES

TEST CLAIM FORM

Authorized by Government Code section 17553
(Revised 1/2005)

GENERAL INSTRUCTIONS

O Local agency and school district test claims shall be filed not later than 12 months
following the effective date of a statute or executive order, or within 12 months of
incurring increased costs as a result of a statute or executive order, whichever is later.

O Type all responses.

O Complete sections 1 through 8, as indicated. Failure to complete any of these sections
will result in this test claim being returned as incomplete.

O Original test claim submissjons shall be unbound, single-sided, and without tabs. Copies
may be double-sided, but unbound and without tabs. .

O Mail, or hand-deliver, one original and seven copies of your test claim submission to:

Commission on State Mandates
980 Ninth Street, Suite 300
Sacramento, CA 95814

Within ten (10) days of veceipt of a test claim, or its amendment, Commission staff will notify the
claimant or claimant representative whether the submission is complete or incomplete. Test
claims will be considered incomplete if any of the required sections are not included or are
illegible. If a completed test claim is not received within thirty (30) calendar days from the date .
the incomplete test claim was returned, the executive director may disallow the original test
claim filing date. A new test claim may be accepted on the same statute or executive order
alleged to impose a mandate.

You may download this form from our website! If you have any questions, please contact us:

Web Site: WWW.CSIN.Ca.Z0V
Telephone:  (916) 323-3562
Fax: (916) 445-0278

E-Mail: csminfo@csm.ca.gov




City of Daly City

Name of Local Agency or School District

Patricia E. Martel
Clalmant Contact

City Manager
Title

333 90th Street
Street Address

Daly City, CA 94015
City, State, Zip

(65G) 991-8127
Telephone Number

(650) 991-5759
Fax Number

pmartel@dalycity.org

E-Mail Address

?&%‘_ L TRRGRE T g%%:"m SR
Claimant designates the following person to act as
its sole representative in this test claim. All
correspondence and communications regarding this
claim shall be forwarded to this representative. Any
change in representation must be authorized by the
claimant in writing; and sent to the Commission on
State Mandates.

e .L:

Richard Napier -
Claimant Representative Name

Executive Director

Title

City/County Association of Governments of San Mateo Couaﬁ"g
Organization

555 County Center, 5th Floor
Street Address

Redwood City, CA 94063
City, State, Zip

650-599-1420
Telephone Number
650-361-8227

Fax Number
rnapier@co.sanmateo.ca.us

E-Mail Address

For CSM Use Only

JEiling Date:

Il‘cst Claim #:

2 ] WA R ¥
Please identify all code sections, statutes, bill numbers,
regulations, and/or executive orders that impose the alleged
mandate (e.g., Penal Code Section 2045, Statutes 2004,
Chapter 54 [AB 290]). When alleging regulations or
executive orders, please include the effective date of ea ch one,

MUNICIPAL REGIONAL STORMWATER
PERMIT No. CAS612008, issued by the
Regional Water Quality Control Board, San
Francisco Region as Order No.
R2-2009-0074 on October 14, 2009.

(1 Copies of all statutes and executive orders cited are
attached.

Sections 5, 6, and 7 are attached as follows:

5. Written Narrative: pages to
6. Declarations: pages to
7. Documentation:  pages to

(Revised 1/2005)




Sections 5, 6, and 7 should be answered on separate sheets of plain 8-1/2 x 11 paper. Each sheet should include
the test claim name, the claimant, the section number, and heading at the top of each page.

Under
identify the specific sections of statutes or executive
orders alleged to contain a mandate.

Include a statement that actual and/or estimated costs
resulting from the alleged mandate exceeds one
thousand dollars ($1,000), and include all of the
following elements for each statute or executive order
alleged:

(A) A detailed description of the new activities
and costs that arise from the mandate.

(B) A detailed description of existing activities
and costs that are modified by the mandate.

(C) The actual increased costs incurred by the
claimanj during the fiscal year for which the
claim was filed to implement the alleged
mandate.

(D) The actual or estimated annual costs that
will be incurred by the claimant to implement
the alleged mandate during the fiscal year
immediately following the fiscal year for which
the claim was filed.

(E) A statewide cost estimate of increased costs
that all local agencies or school districts will
incur to implement the alleged mandate
during the fiscal year immediately following
the fiscal year for which the claim was filed.

(F) Identification of all of the following funding
sources available for this program:
(1) Dedicated state funds
(ii} Dedicated federal funds
(iii) Other nonlocal agency funds
(iv) The local agency’s general purpose funds
(v) Fee authority to offset costs

(G) Identification of prior mandate
determinations made by the Board of
Control or the Commission on State
Mandates that may be related to the alleged
mandate.

i3 45 RET q
5 RS ALRERT Sy R TR

Under the heading “6. Declarations,” support the written
natrative with declarations that:
(A) declare actual or estimated increased costs

that will be incurred by the claimant to
implement the alleged mandate;

(B) identify all local, state, or federal funds, and
fee authority that may be used to offset the
increased costs that will be incurred by the
claimant to implement the alleged mandate,
including direct and indirect costs;

(C) describe new activities performed fo
implement specified provisions of the new
statute or executive order alleged to impose
a reimbursable state-mandated program
(specific references shall be made to
chapters, articles, sections, or page numbers
alleged to impose a reimbursable state-
mandated program); and

(D) are signed under penalty of petjury, based on
the declarant’s personal knowledge,
information or belief, by persons who are
authotized and competent to do so.

Under the heading “7. Documention, ” support the
written narrative with copies of all of the following:

(A) the test claim statute that includes the bill
number alleged to impose or impact a
mandate; and/or

(B) the executive order, identified by its effective
date, alleged to impose or impact a mandate;
and

(C) relevant portions of state constitutional
provisions, federal statutes, and executive
orders that may impact the alleged mandate; and

(D) administrative decisions and court decisions
cited in the narrative. Published court decisions
arising from a state mandate determination by
the Board of Control or the Commission are
exempt from this requirement.




Read, sign, and date this section and insert at the end of the test claim submission, ¥

This test claim alleges the existence of a reimbursable state-mandated program within the
meaning of article XIII B, section 6 of the California Constitution and Government Code section
17514. I hereby declare, under penalty of perjury under the laws of the State of California, that
the information in this test claim submission is true and complete to the best of my own
knowledge or information or belief,

City of Daly City ] Patricia E. Martel, City Manager
Print or Type Name of Authorized Local Agency Print or Type Title

or School District Official

i Y, Yoo

Signature of Authorized Local Agency or Date
S¢hool District Official

* If the declarant for this Claim Certification is different from the Claimant contact identified in section 2 of the
test claim form, please provide the declarant's address, telephone number, fax number, and e-mail address
below.




Clty of East Palo Alto

Name of Local Agency or School District
Vincent Ewing

Claimant Contact

City Attorney

Title

2415 University Avenue
Street Address ‘

Fast Palo Alto, CA 94303
City, State, Zip

(650) 853-5921

Telephone Number

(650) 853-5923

Fax Number
vewing@cityofepa.org

E-Mail Address

Clalmant de51gnates the followmg person to act as
its sole representative in this test claim. All
correspondence and communications regarding this
claim shall be forwarded to this representative. Any
change in representation must be authorized by the
claimant in writing; and sent to the Commission on
State Mandates.

Richard Napier.
Claimant Representative Name

Executive Director
Title

City/County Association of Governments of San Mateo Couuﬂ'g
Organization '
555 County Center, Sth Floor
Street Address

Redwood City, CA 94063
City, State, Zip

650-599-1420

Telephone Number
650-361-8227

Fax Number
mapier@co.sanmateo.ca.us
E-Mail Address

| For CSM Use Only
[Filing Date:
Il‘est Claim #:

Please identify all code Sections, statutes bill nu mbers,
regulations, and/or executive orders that impose the alleged
mandate (e.g., Penal Code Section 2045, Statutes 2004,
Chapter 54 [AB 290]). When alleging regulations or
executive orders, please include the effective date of ea ch one.

MUNICIPAL REGIONAL STORMWATER
PERMIT No. CAS612008, issued by the
Regional Water Quality Control Board, San
Francisco Region as Order No.
R2-2009-0074 on October 14, 2009.

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

Sections 5, 6, and 7 are attached as follows:

5. Written Narrative: pages to
6. Declarations: pages to
7.Documentation:  pages to

(Revised 1/2005)




Sections 5, 6, and 7 should be answered on separate sheets of plain 8-1/2 x 11 paper. Each sheet should include
the test claim name, the claimant, the section number, and heading at the top of each page.

Under the heading “5. Written Narrative,” please
identify the specific sections of statutes or executive
orders alleged to contain a mandate.

Include a statement that actual and/or estimated costs
resulting from the alleged mandate exceeds one
thousand dollars ($1,000), and include all of the
following elements for each statute or executive order
alleged:

(A) A detailed description of the new activities
and costs that arise from the mandate.

(B) A detailed description of existing activities
and costs that are modified by the mandate.

(C) The actual increased costs incurred by the
claimant during the fiscal year for which the
claim was filed to implement the alleged
mandate.

(D) The actual or estimated annual costs that
will be incurred by the claimant to implement
the alleged mandate during the fiscal year
immediately following the fiscal year for which
the claim was filed.

(E) A statewide cost estimate of increased costs
that all local agencies or school districts will
incur to implement the alleged mandate
during the fiscal year immediately following
the fiscal year for which the claim was filed.

(F) Identification of all of the following funding
sources available for this program:
(@) Dedicated state funds
(ii) Dedicated federal funds
(ii) Other nonlocal agency funds
(iv) The local agency’s general purpose funds
(v) Fee authority to offset costs

(G) Identification of prior mandate
determinations made by the Board of
Control or the Commission on State
Mandates that may be related to the alleged
mandate.

* Under the heading “6. Declarations,” support the written

narrative with declarations that:

(A) declare actnal or estimated increased costs
that will be incurred by the claimant to
implement the alleged mandate;

(B) identify all local, state, or federal funds, and
fee authority that may be used to offset the
increased costs that will be incurred by the
claimant to implement the alleged mandate,
including direct and indirect costs;

(C) describe new activities performed to
implement specified provisions of the new
statute or executive order alleged to impose
a reimbursable state-mandated program
(specific references shall be made fo
chapters, articles, sections, or page numbers
alleged to impose a reimbursable state-
mandated program); and

(D) are signed under penalty of petjuty, based on
the declarant’s personal knowledge,
information or belief, by persons who are
authorized and competent to do so.

Under the heading “7. Documention, * support the
written narrative with copies of all of the following:

(A) the test claim statute that includes the bill
number alleged to impose or impact a
mandate; and/or

(B) the executive order, identified by its effective
date, alleged to impose or impact a mandate;
and

(C) relevant portions of state constitutional
provisions, federal statutes, and executive
orders that may impact the alleged mandate; and

(D) administrative decisions and court decisions
cited in the narrative. Published court decisions
arising from a state mandate determination by
the Board of Control or the Commission are
exempt from this requirement.




Read, sign, and date this section and insert at the end of the test claim submission. *

This test claim alleges the existence of a reimbursable state-mandated program within the
meaning of article XIII B, section 6 of the California Constitution and Government Code section
17514. Thereby declare, under penalty of perjury under the laws of the State of California, that
the information in this test claim submission is true and complete to the best of my own
knowledge or information or belief.

Vincent C. Ewing City Attorney

Print or Type Name of Authorized Local Agency Print or Type Title
or School District Official

2~// //7
/

Signature@ized’lfcal Agencyor Date /
School District Official

* If the declarant for this Claim Certification is different from the Claimant contact identified in section 2 of the
test claim form, please provide the declarant’s address, telephone number, fax number, and e-mail address
below.




tuly of Fiten Gily

ESTERO MUNICIPAL IMPROVEMENT DISTRICT Office of the City Attorney

939 Laurel Street, Suite D

610 FOSTER CITY BOULEVARD San Carlos, CA 94070
FOSTER CITY, CA 94404-2222

(650) 286-3200 (650) 593-3117
FAX (650) 574-3483

January 26, 2011

VIA FEDERAL EXPRESS
City of Brisbane

Attn: Matthew Fabry

50 Park Place

Brisbane, CA 94005

Re: Test Claim for Unfunded Mandates Relating to California Water Quality Control
Board, San Francisco Region, Permit No. CAS612008, issued as Order No. R2-
2009-0074 (October 14, 2009).
Dear Mr. Fabry:

Enclosed please find the Test Claim Form for the City of Foster City. Please contact me
if you need any additional information.

JBS:mac
Enclosure .
Cc:  Ray Towne, Public Works Director




STATE OF CALIFORNIA ARNOLD SCHWARZENEGGER, Governor

COMMISSION ON STATE MANDATES
TEST CLAIM FORM

Authorized by Government Code section 17553
(Revised 1/2005)

GENERAL INSTRUCTIONS

O Local agency and school district test claims shall be filed not later than 12 months
following the effective date of a statute or executive order, or within 12 months of
incurting increased costs as a result of a statute or executive order, whichever is later.

O Type all responses.

O Complete sections 1 through 8, as indicated. Failure to complete any of these sections
will result in this test claim being returned as incomplete.

O Original test claim submissions shall be unbound, single-sided, and without tabs. Copies
may be double-sided, but unbound and without tabs.

O Mail, or hand-deliver, one original and seven copies of your test claim submission to:

Commission on State Mandates
980 Ninth Street, Suite 300
Sacramento, CA 95814

Within ten (10) days of receipt of a test claim, or its amendment, Commission staff will notify the
claimant or claimant representative whether the submission is complete or incomplete. Test
claims will be considered incomplete if any of the required sections are not included or are
illegible. If a completed test claim is not received within thirty (30) calendar days from the daie .
the incomplete test claim was veturned, the executive director may disallow the original test
claim filing date. A new test claim may be accepted on the same statute or executive order
alleged to impose a mandate.

You may download this form from our website! If you have any questions, please contact us:

Web Site: WWW.CSm.ca.gov
Telephone:  (916) 323-3562
Fax: (916) 445-0278

E-Mail: csminfo@csm.ca.gov




City of Foster City

Name of Local Agency or School District
Ray Towne

Claimant Contact

Director of the Public Works Department
Title

610 Foster City Boulevard

Street Address

Foster City, CA 94404

City, State, Zip

(650) 286-3288

Telephone Number

(650) 286-2598

Fax Number
rtowne@fostercity.org

E-Mail Address

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

Richard Napier -
Claimant Representative Name

Executive Director )

Tiile :
City/County Association of Governments of San Mateo CouM“g
Organization ’

555 County Center, 5th Floor

Street Address

Redwood City, CA 94063

City, State, Zip

650-599-1420

Telephone Number

650-361-8227

Fax Number
mapier@co.sanmateo.ca.us

E-Mail Address

For CSM Use Only

JFiling Date:

'l‘est Claim #:

E Yg 7??—“
Please identify all
regulations, and/or executive orders that impose the alleged
mandate (e.g., Penal Code Section 2045, Statutes 2004,
Chapter 54 [AB 290]). When alleging regulations or
executive orders, please include the effective date of ea ch one.

MUNICIPAL REGIONAL STORMWATER
PERMIT No. CAS612008, issued by the
Regional Water Quality Control Board, San
Francisco Region as Order No.
R2-2009-0074 on October 14, 2009.

(1 Copies of all statutes and executive orders cited are
attached.

Sections 3, 6, and 7 are attached as follows:

'5. Written Narrative: pages to
6. Declarations: pages to .
7. Documentation:  pages to .

(Revised 1/2005)




Sections 5, 6, and 7 should be answered on separate sheets of plain 8-1/2 x 11 paper. Each sheet should include
the test claim name, the claimant, the section number, and heading at the top of each page.

AT
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Under the heading “5. Written Narrative,” please
identify the specific sections of statutes or executive
orders alleged to contain a mandate.

Include a statement that actual and/or estimated costs
resulting from the alleged mandate exceeds one
thousand dollars ($1,000), and include all of the
following elements for each statute or executive order
alleged:

(A) A detailed description of the new activities
and costs that arise from the mandate.

(B) A detailed description of existing activities
and costs that are modified by the mandate.

(C) The actual increased costs incurred by the
claimant during the fiscal year for which the
claim was filed to implement the alleged
mandate.

(D) The actual or estimated annual costs that
will be incurred by the claimant to implement
the alleged mandate during the fiscal year
immediately following the fiscal year for which
the claim was filed.

(E) A statewide cost estimate of increased costs
that all local agencies or school disiricts will
incur to implement the alleged mandate
during the fiscal year immediately following
the fiscal year for which the claim was filed.

(F) Identification of all of the following funding
sources available for this program:
(i) Dedicated state funds
(i) Dedicated federal funds
(iif) Other nonlocal agency funds
(iv) The local agency’s general purpose funds
(v) Fee authority to offset costs

(G) Identification of prior mandate
determinations made by the Board of
Control or the Commission on State
Mandates that may be related to the alleged
mandate,

narrative with declarations that:

(A) declare actnal or estimated increased costs
that will be incurred by the claimant to
implement the alleged mandate;

(B) identify all local, state, or federal funds, and
fee authority that may be used to offset the
increased costs that will be incurred by the
claimant to implement the alleged mandate,
including direct and indirect costs;

(C) describe new activities performed fo
implement specified provisions of the new
statute or executive order alleged to impose
a reimbursable state-mandated program
(specific references shall be made to
chapters, articles, sections, or page numbers
alleged to impose a reimbursable state-
mandated program); and

(D) are signed under penalty of petjury, based on
the declarant’s personal knowledge,
information or belief, by persons who are
authorized and competent to do so.

written natrative with copies of all of the following:

(A) the test claim statute that includes the bill
number aileged to impose or impact a
mandate; and/or

(B) the executive order, identified by its effective
date, alleged to impose or impact a mandate;
and

(C) relevant portions of state constitutional
provisions, federal statutes, and executive
orders that may impact the alleged mandate; and

(D) administrative decisions and court decisions
cited in the narrative. Published court decisions
arising from a state mandate determination by
the Board of Control or the Commission are
exempt from this requirement,




Read, sign, and date this section and insert at the end of the test claim submission. *

This test claim alleges the existence of a reimbursable state-mandated program within the
meaning of article XIII B, section 6 of the California Constitution and Government Code section
17514. Thereby declare, under penalty of perjury under the laws of the State of California, that
the information in this test claim submission is true and complete to the best of my own
knowledge or information or belief,

F@m&@ FBeble Works Diechbr
rint or Type Name of Authorized Local Agency Print or Type Title

or School District Official

_QW Y/ 21/ 24/ 201/

Signature of Authorized Local Agency or Date ’
School District Official

* If the declarant for this Claim Certification is different from the Claimant contact identified in section 2 of the
test claim form, please provide the declarants address, telephone number, fax number, and e-mail address
below.




e e

<ty _of_ HWALE MooN BAY

Name 0f Local Agency or School District
LAURA SNIDEMAN

Claimant Contact

CATY M ANAGER

Title
Sol  MAMN ST,
Street Address

HALE Mooy BAY , CA. 940t}

City, State, Zip

(G50) 126-D260

Telephone Number
(@Sc) 126-82¢]
Fax Number

L Snideman @ hmb C,L‘{’w Com

E-Mail Address

Cla1mant des1 nates the followmg person to act as
its sole representative in this test claim. All
correspondence and communications regarding this
claim shall be forwarded to this representative. Any
change in representation must be authorized by the
claimant in writing; and sent to the Commission on
State Mandates.

Richard Napier-
Claimant Representative Name

Executive Director
Title

City/County Association of Governments of San Mateo Cous«ﬂ"g
Organization '

555 County Center, 5th Floor

Street Address

Redwood City, CA 94063

City, State, Zip

650-599-1420

Telephone Number

650-361-8227

Fax Number
rmapier@co.sanmateo.ca.us

E-Mail Address

I For CSM Use Only
JFiling Date:
ITest Claim #:

Please identify all code sections, statutes, bill nu mbers,
regulations, and/or executive orders that impose the alleged
mandate (e.g., Penal Code Section 2045, Statutes 2004,
Chapter 54 [AB 290]). When alleging regulations or
executive orders, please include the effective date of each one.

MUNICIPAL REGIONAL STORMWATER
PERMIT No. CAS612008, issued by the
Regional Water Quality Control Board, San
Francisco Region as Order No.
R2-2009-0074 on October 14, 2009.

{1 Copies of all statutes and executive orders cited are
attached.

Sections 5, 6, and 7 are attached as follows:

5. Written Narrative: pages o
6. Declarations: pages to .
7. Documentation:  pages to .

(Revised 1/2005)




Read, sign, and date this section and insert at the end of the test claim submission. *

This test claim alleges the existence of a reimbursable state-mandated program within the
meaning of article XIII B, section 6 of the California Constitution and Government Code section
17514. I hereby declare, under penalty of perjury under the laws of the State of California, that
the information in this test claim submission is true and complete to the best of my own
knowledge or information or belief.

LAURA SMIDEMAN SATY MANAGER , LALF Moow BAY
Print or Type Name of Authorized Local Agency Print or Type Title f 4

or School District Official

)on

TN SUN May 19, 2011
Signature of Authorized Local Agency or Date /
School District Official

* If the declarant for this Claim Certification is different from the Claimant contact identified in section 2 of the
test claim form, please provide the declarant’s address, telephone number, fax number, and e-mail address
below.




Town of Hillsborough

Publice Work Department
1320 La Honda Road
Hillsborough, California 94010
Office: (650) 375-7444

Fax: (650) 548-0859

LETTER OF TRANSMITTAL

TO: Matt Fabry

ADDRESS: 50 Park Place
Birsbane, CA 94005

FROM: " Catherine Chan, Assistant Engineer
(650) 579-3353

Items Transmitted
Item # Description
1 One signed copy of the Test Claim Form

COMMENTS:

Please call me if you have any questions or comments.

Transmitted: As Requested | | For Your Use X | For Review & Process
Hand delivered - X | USMail Overnight




STATE OF CALIFORNIA ARNOLD SCHWARZENEGGER, Governor

COMMISSION ON STATE MANDATES

TEST CLAIM FORM

Authorized by Government Code section 17553
(Revised. [/2005)

GENERAL INSTRUCTIONS

O  Local agency and school district test claims shall be filed not later than 12 months
following the effective date of a statute or executive order, or within 12 months of
incurring increased costs as a result of a statute or executive order, whichever is later.

O Type all responses.

d Complete sections 1 through 8, as indicated. Failure to complete any of these sections
will result in this test claim being returned as incomplete.

O Original test claim submissions shall be unbound, single-sided, and without tabs. Copies
may be double-sided, but unbound and without tabs.

O Mail, or hand-deliver, one original and seven copies of your test claim submission to:

Commission on State Mandates
980 Ninth Street, Suite 300
Sacramento, CA 95814

Within ten (10) days of receipt of a test claim, or its amendment, Commission staff will notify the
claimant or claimant representative whether the submission is complete or incomplete. Test
claims will be considered incomplete if any of the required sections are not included or are
illegible. If a completed test claim is not received within thirty (30) calendar days from the date
the incomplete test claim was returned, the executive director may disallow the original test
claim filing date. A new test claim may be accepted on the same statute or executive order
alleged to impose a mandate.

You may download this form from our website! If you have any questions, please contact us:

Web Site: WWW.CSIM.Ca.gov
Telephone:  (916) 323-3562
Fax: (916) 445-0278

E-Mail: csminfo(@csm.ca.gov




Regional Stormwater Permit

Town of Hillsborough, Department of Public Works

Name of Local Agency or School District
Martha DeBry

Claimant Contact

Public Works Director
Title

1600 Floribunda Ave.
Street Address
Hilisborough, CA 94010
City, State, Zip

(650) 375-7409
Telephone Number
(650) 548-0849

Fax Number
MDeBry@hillsborough.net

E-Mail Address

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

Richard Napier
Claimant Representative Name

Executive Director
Title

City/County Association of Governments of San Mateo Coun‘fy
Organization

555 County Center, 5th Floor

Street Address

Redwood City, CA 94063

City, State, Zip

(650) 599-1420

Telephone Number

(650) 361-8227

Fax Number
rnapier@co.sanmateo.ca.us

E-Mail Address

For CSM Use Only

JFiling Date:

ITest Claim #;

Please identify all code sections, statutes, bill numbers,
regulations, and/or executive orders that impose the alleged
mandate (e.g., Penal Code Section 20435, Statutes 2004,
Chapter 54 [AB 290]). When alleging regulations or
executive orders, please include the effective date of each one.

Municipal Regional Stormwater Permit No.
CAS612008, issued by the Regional Water
Quality Control Board, San Francisco Region
as Order No. R2-2009-0074 on October 14,
2009.

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

Sections 5, 6, and 7 are attached as follows:

5. Written Narrative: pages to
6. Declarations: pages  to
7. Documentation:  pages to

(Revised 1/2005)




Sections S, 6, and 7 should be answered on separate sheets of plain 8-1/2 x 11 paper. Each sheet should include
the test claim name, the claimant, the section number, and heading at the top of each page.

Under the heading “3. Written Narrative,” please
identify the specific sections of statutes or executive
orders alleged to contain a mandate.

Include a statement that actual and/or estimated costs
resulting from the alleged mandate exceeds one
thousand dollars ($1,000), and include all of the
following elements for each statute or executive order
alleged:

(A) A detailed description of the new activities
and costs that arise from the mandate.

(B) A detailed description of existing activities
and costs that are modified by the mandate.

(C) The actual increased costs incurred by the
claimant during the fiscal year for which the
claim was filed to implement the alleged
mandate.

(D) The actual or estimated annual costs that
will be incurred by the claimant to implement
the alleged mandate during the fiscal year
immediately following the fiscal year for which
the claim was filed.

(E) A statewide cost estimate of increased costs
that all local agencies or school districts will
incur to implement the alleged mandate
during the fiscal year immediately following
the fiscal year for which the claim was filed.

(F) Identification of all of the following funding
sources available for this program:
(1) Dedicated state funds
(ii) Dedicated federal funds
(iii) Other nonlocal agency funds
(iv) The local agency’s general purpose funds
(v) Fee authority to offset costs

(G) Identification of prior mandate
determinations made by the Board of
Control or the Commission on State
Mandates that may be related to the alleged
mandate.

Under the heading “6. Declarations,” support the written
narrative with declarations that:

(A) declare actual or estimated increased costs
that will be incurred by the claimant to
implement the alleged mandate;

(B) identify all local, state, or federal funds, and
fee authority that may be used to offset the
increased costs that will be incurred by the
claimant to implement the alleged mandate,
including direct and indirect costs;

(C) describe new activities performed to
implement specified provisions of the new
statute or executive order alleged to impose
a reimbursable state-mandated program
(specific references shall be made to
chapters, articles, sections, or page numbers
alleged to impose a reimbursable state-
mandated programy); and

(D) are signed under penalty of perjury, based on
the declarant’s personal knowledge,
information or belief, by persons who are
authorized and competent to do so.

Under the heading “7. Documention, * support the
written narrative with copies of all of the following;:

(A) the test claim statute. that includes the bill
number alleged to impose or impact a
mandate; and/or

(B) the executive order, identified by its effective
date, alleged to impose or impact a mandate;
and

(C) relevant portions of state constitutional
provisions, federal statutes, and executive
orders that may impact the alleged mandate; and

(D) administrative decisions and court decisions
cited in the narrative. Published court decisions
arising from a state mandate determination by
the Board of Control or the Commission are
exempt from this requirement.




Read, sign, and date this section and insert at the end of the test claim submission. *

This test claim alleges the existence of a reimbursable state-mandated program within the
meaning of article XIII B, section 6 of the California Constitution and Government Code section
17514. Thereby declare, under penalty of perjury under the laws of the State of California, that
the information in this test claim submission is true and complete to the best of my own
knowledge or information or belief.

Martha DeBry | Public Works Director
Print or Type Name of Authorized Local Agency Print or Type Title

or School District Official

el Wb ne ! I\

IV

Signature of Authorized Ldkal Agency or Datt
School District Official

* If the declarant for this Claim Certification is different from the Claimant contact identified in section 2 of the
test claim form, please provide the declarant’s address, telephone number, fax number, and e-mail address
below.




SRES

CITY OF

MENLO
\PARK /

TO: Matt Fabry — Stormwater
Coordinator

City of Brisbane

50 Park Place

Brisbane, CA 94005-1310

WE ARE SENDING YOU:
& Attached O Prints
O Shop dtawings
O Samples

O Under separate cover via,

O Specifications

O Copy of letter

LETTER OF TRANSMITTAL

ENGINEERING DIVISION
701 LAUREL STREET

MENLO PARK, CA 94025
PHONE: (650) 330-6740

FAX: (650) 327-5497

DATE: 1/24/11

RE: Unfunded Mandate Test Claim

O Plans
O Change order
@)

the following:

~Copies |~

1

THESE ARE TRANSMITTED AS CHECKED BELOW:

O For approval O Apptoved as submitted O Resubmit copies for apptroval
@ For your use OApproved as noted O Resubmit copies for distribution
O As requested O Returned for cottections O Return cottected ptints

O For review and comment QO

O For Bids Due , 20

O Return prints after loaned to us

orms attach
unfunded mandates. Thank you.

ed for the City of Menlo Park to sign on as co-claimant with City of Brisbane for

COPY TO: /

FROMPMM;%/ :7/(

Y:\EngDiwStandards\FORMS\Letter of Transmittal.doc




STATE OF CALIFORNIA » ARNOLD SCHWARZENEGGER, Governor

COMMISSION ON STATE MANDATES

TEST CLAIM FORM

Authorized by Government Code section 17553
{Revised 1/2005)

GENERAL INSTRUCTIONS

a Local agency and school district test claims shall be filed not later than 12 months
following the effective date of a statute or executive order, or within 12 months of
incurring increased costs as a result of a statute or executive order, whichever is later.

O Type all responses.

O Compléte sections 1 through 8, as indicated. Failure to complete any of these sections
will result in this test claim being returned as incomplete.

Ol Original test claim submissions shall be unbound, single-sided, and without tabs. Copies
may be double-sided, but unbound and without tabs.

O Mail, or hand-deliver, one original and seven copies of your test claim submission to:

Commission on State Mandates
980 Ninth Street, Suite 300
Sacramento, CA 95814

Within ten (10) days of receipt of a test claim, or its amendment, Commission staff will notify the
claimant or claimant representative whether the submission is complete or incomplete. Test
claims will be considered incomplete if any of the required sections are not included or are
illegible. If a completed test claim is not received within thirty (30) calendar days from the date
the incomplete test claim was returned, the executive director may disallow the original test
claim filing date. A new test claim may be accepted on the same statute or executive order
alleged to impose a mandate.

You may download this form from our website! If you have any questions, please contact us:

Web Site: WWW.Ccsm.ca.gov
Telephone:  (916) 323-3562
Fax: (916) 445-0278

E-Mail: csminfo@csm.ca.gov




1 TESTCLAIMTITLE

Municipal Regional Stormwater Permit

City of Menlo Park
Name of Local Agency or School District

Charles W. Taylor
Claimant Contact

Engineering Services Manager
Title

701 Laurel Street

Street Address

Menlo Park, CA 94025

City, State, Zip

(650) 330-6740

Telephone Number

(650) 327-5497

Fax Number
CWTaylor@menlopark.org

E-Mail Address

3 CLAIMANT REPRESENTATIVE

. INFORMATION
Claunant d681gnates the followmg pelson to act as
its sole representative in this test claim. All
correspondence and communications regarding this
claim shall be forwarded to this representative. Any
change in representation must be authorized by the
claimant in writing, and sent to the Commission on
State Mandates.

Richard Napier
Claimant Representative Name

Executive Director
Title

City/County Association of Governments of San Mateo Courl‘l'y
Organization

555 County Center, Sth Floor

Street Address

Redwood City, CA 94063

City, State, Zip

(650) 599-1420

Telephone Number

(650) 361-8227

Fax Number
rnapier@co.sanmateo,ca.us

E-Mail Address

I For CSM Use Only

IFiling Datc:

Il'est Claim #:

i 4 TEST CLAIM STATUTES OR
f EXECUTIVE ORDERS CITED

P/ease ldennjj) all code sections, statutes, bill m/mbe;s
regulations, and/or executive orders that impose the alleged
mandate (e.g., Penal Code Section 2045, Statutes 2004,
Chapter 54 [AB 290]). When alleging regulations or
executive orders, please include the effective date of each one.

Municipal Regional Stormwater Permit No.
CAS612008, issued by the Regional Water
Quality Control Board, San Francisco Region
as Order No. R2-2009-0074 on October 14,
2009.

[ Copies of all statutes and executive orders cited are
" attached.

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

(Revised 1/2005)




Sections 5, 6, and 7 should be answered on separate sheets of plain 8-1/2 x 11 paper. Each sheet should include
the test claim name, the claimant, the section number;, and heading at the top of each page.

5 WRITTEN NARRATIVE

Under the heading “5. Written Narrative,” please
identify the specific sections of statutes or executive
orders alleged to contain a mandate.

Include a statement that actual and/or estimated costs
resulting from the alleged mandate exceeds one
thousand dollars ($1,000), and include all of the
following elements for each statute or executive order
alleged: '

(A) A detailed description of the new activities
and costs that arise from the mandate.

(B) A detailed description of existing activities
and costs that are modified by the mandate.

(C) The actual increased costs incurred by the
claimant during the fiscal year for which the
claim was filed to implement the alleged
mandate.

(D) The actual or estimated annual costs that
will be incurred by the claimant to implement
the alleged mandate during the fiscal year
immediately following the fiscal year for which
the claim was filed.

(E) A statewide cost estimate of increased costs
that all local agencies or school districts will
incur to implement the alleged mandate
during the fiscal year immediately following
the fiscal year for which the claim was filed.

(F) Identification of all of the following funding
sources available for this program:
(i) Dedicated state funds
(i) Dedicated federal funds
(ili) Other nonlocal agency funds
(iv) The local agency’s general purpose funds
(v) Fee authority to offset costs

(G) Identification of prior mandate
determinations made by the Board of
Control or the Commission on State
Mandates that may be related to the alleged
mandate,

6 DECLARATIONS i j
Under the heading “6. Declalatlons support the written
narrative with declarations that:

(A) declare actual or estimated increased costs
that will be incurred by the claimant to
implement the alleged mandate;

(B) identify all local, state, or federal funds, and
fee authority that may be used to offset the
increased costs that will be incurred by the
claimant to implement the alleged mandate,
including direct and indirect costs;

(C) describe new activities performed to
implement specified provisions of the new
statute or executive order alleged to impose
a reimbursable state-mandated program
(specific references shall be made to
chapters, articles, sections, or page numbers
alleged to impose a reimbursable state-
mandated program); and

(D) are signed under penalty of perjury, based on
the declarant’s personal knowledge,
information or belief, by persons who are
authorized and competent to do so.

Under the heading “7. Documention, ” support the
written narrative with copies of all of the following:

(A) the test claim statute that includes the bill
number alleged to impose or impact a
mandate; and/or

(B) the executive order, identified by its effective
date, alleged to impose or impact a mandate;
and

(C) relevant portions of state constitutional
provisions, federal statutes, and executive
orders that may impact the alleged mandate; and

(D) administrative decisions and court decisions
cited in the narrative. Published court decisions
arising from a state mandate determination by
the Board of Control or the Commission are
exempt from this requirement.




Read, sign, and date this section and insert at the end of the test claim submission. *

This test claim alleges the existence of a reimbursable state-mandated program within the
meaning of article XIII B, section 6 of the California Constitution and Government Code section
17514. Thereby declare, under penalty of perjury under the laws of the State of California, that
the information in this test claim submission is true and complete to the best of my own
knowledge or information or belief.

Glen Rojas City Manager
Print or Type Name of Authorized Local Agency Print or Type Title

or School District Official

)1_9\4__ (2‘_\{__, January?A‘, 2011

Signature of Authorized Local Aghncy or Date
School District Official

* If the declarant for this Claim Certification is different from the Claimant contact identified in section 2 of the
test claim form, please provide the declarant’s address, telephone number, fax number, and e-mail address
below.

Glen Rojas
City Manager

City of Menlo Park

701 Laurel Street

Menlo Park, CA 94025

Phone: (650) 330-6740

Fax: (650) 327-5497

E-mail: grojas@menlopark.org




San Mateo County RegiOnél Stormwater Permit

The City of Millbrae

Name of Local Agency or School District
Khee Lim

Claimant Contact
" Millbrae City Engineer
Title

City of Millbrae, 621 Magnolia Ave
Street Address’

Millbrae, CA 94030

City, State, Zip

(650) 259-2339

Telephone Niimhery

(650) 697-8158

Fax Number

klim@ci.millbrae.ca.us

E-Mail Address

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

Richard Napier
Claimant Representative Name

Executive Director
Title

City/County Assoc. of Governments of San Mateo County
Organization

555 County Center, 5th Floor

Street Address

Redwood City, CA 94063

City, State, Zip

(650) 599-1420

Telephone Number

(650) 361-8227

Fax Number
mapier@co.sanmateo.ca.us

E-Mail Address

“For CSM Use Only

Date:

‘est Claim #:

Please identify all code sectians, statutes, bill numbers,
regulations, and/or executive orders that impose the alleged
mandate (e.g., Penal Code Section 2045, Statutes 2004,
Chapter 54 [AB 290]). When alleging regulations or
executive orders, please include the effective date of each one.

MUNICIPATL REGIONAL STORMWATER
PERMIT MNo. CAS612008, issued
by the Regional Water Quality
Control Board, San Francisco
Region as Order No. R2—2009—00741
on October 14, 2009.

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

Sections 5, 6, and 7 are attached as follows:

5. Written Narrative: pages fo
6. Declarations: . pages to .
7. Documentation:  pages ___to

(Revised 1/2005)




Read, sign, and date this section and insert at the end of the test claim submission. *

This test claim alleges the existence of a reimbursable state-mandated program within the
meaning of article XIII B, section 6 of the California Constitution and Government Code section
17514. 1 hereby declare, under penalty of perjury under the laws of the State of California, that
the information in this test claim submission is true and complete to the best of my own
knowledge or information or belief. ‘

Khee Lim ' Millbrae City Engineer
Print or Type Name of Authorized Local Agency Print or Type Title

or School District Official

/&/L | /~/5/2_0//

Signature of Authorized Local Agency or Date
School District Official

* I the declarant for this Claim Certification is different from the Claimant contact identified in section 2 of the
test claim form, please provide the declarant’s address, telephone number, fax number, and e-mail address
below. ' '




. . Office of the City Attorney
Cecilia M. Quick

City Attorney City of Pacifica

(650) 738-7408 170 Santa Maria Avenue '
FAX (650) 359-8947 Pacifica, California 94044 Seenic Scffica

January 27, 2011

City of Brisbane
Atin: Matthew Fabry
50 Park Place
Brisbane, CA 94005

Re: City of Pacifica Co-Claimant Designation in Test Claim for Unfunded Mandates
" Relating to California Regional Water Quality Control Boatd, San Francisco Bay
Region, Permit No. CAS612008, issued as Order No. R2-2009-0074

Dear Mr. Fabry,

T am writing on behalf of the City of Pacifica in tesponse to Mt. Richard Napier’s January 11, 2011, letter
regarding the designation of co-claimants in the above-captioned proceeding. The City of Pacifica would like
to accept the City/County Association of Governments of San Mateo County’s (C/CAG) offer setve as
Pacifica’s tepresentative in the Test Claim ptoceedings, and to coordinate with the City of Brisbane to
designate Pacifica as 2 co-claimant.

In accordance with Mr. Napiet’s direction, enclosed hetewith is a Test Claim Form with an executed Claim
Certification. By this letter, and by transmission of the Test Claim Form, Pacifica requests and authorizes the
C/CAG Executive Director to setve as Pacifica’s tepresentative in proceedings before the Commission on
State Mandates on the Test Claim.

Please do not hesitate to contact me if you have any questions ot concetns, and please keep me apprised of
developments in the Test Claim proceedings.

Sincerely,

Cecilia M. Quick
City Attorney

Enclosure
Cc: Gregoty J. Newmatk
John D. Bakker

Ray Donguines
Lizzy Claycomb

1580901.1




City of Pacifica

Name of Local Agency or School District
Cecilia M. Quick

Claimant Contact
Pacifica City Attorney

Title
170 Santa Maria Avenue

Street Address
Pacifica, CA 94044

City, State, Zip
{650) 738-7408

Telephone Number
(650) 738-3947

Fax Number
quicke@ci.pacifica.ca.us

E-Mail Address

Cl
its sole representative in this test claim. All
correspondence and communications regarding this
claim shalf 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.

Richard Napier

Claimant Representative Name

Executive Director

Title
City/County Assoc. of Governments of San Mateo County

Organization
555 County Center, 5th Floor

Street Address
Redwood City, CA 94063

City, State, Zip
(650) 599-1420

| For CSM Use Only
|Fiting Date:

iest Claim #:

Please identify all code sections, statutes, bill numbers,
regulations, and/or executive orders that impose the alleged
mandaie (e.g., Penal Code Section 2045, Statutes 2004,
Chapter 54 [AB 29G]). When alleging regulations or
executive orders, please include the effective date of each one.

MUNICIPAL REGIONAL STORMWATER
PERMIT No. CAS612008, issued by the
Regional Water Quality Control Board, San
Francisco Region as Order No.
R2-2009-0074 on October 14, 2009.

RS

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

Telephone Number
(650) 361-8227

Fax Number
rnapier@co.sanmateo.ca.us

E-Mail Address

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

{Revised 172005)




STATE OF CALIFORNIA ARNOLD SCHWARZENEGGER, Governor

COMMISSION ON STATE MANDATES

TEST CLAIM FORM

Authorized by Government Code section 17553
(Revised 1720085)

GENERAL INSTRUCTIONS

O Local agency and school district test claims shall be filed not later than 12 months
following the effective date of a statute or executive order, or within 12 months of
incurring increased costs as a result of a statute or executive order, whichever is later.

A Type all responses.

O Complete sections 1 through 8, as indicated. Failure to complete any of these sections
will result in this test claim being returned as incomplete.

(M Original test claim submissions shall be unbound, single-sided, and without tabs. Copies
may be double-sided, but unbound and without tabs.

g Mail, or hand-deliver, one original and seven copies of your test claim submission to:

Commission on State Mandates
980 Ninth Street, Suite 300
Sacramento, CA 95814

Within ten (10) days of receipt of a test claim, or its amendment, Commission staff will noftify the
claimant or claimant representative whether the submission is complete or incomplete. Test
claims will be considered incomplete if any of the required sections are not included or are
illegible. If a compleled test claim is not received within thirty (30) calendar days from the date
the incomplete test claim was returned, the executive director may disallow the original test
claim filing date. A new test claim may be accepled on the same statute or execulive order
alleged to impose a mandate.

You may download this form from our website! If you have any questions, please contact us:

Web Site: WWW.CSIN.ca.gov
Telephone:  (916) 323-3562
Fax: (916) 445-0278

E-Maik: csminfo@csm.ca.gov




Sections 5, 6, and 7 should be answered on separate sheets of plain 8-1/2 x 11 paper. Each sheef should include
the lest claim name, the claimant, the section number, and heading at the fop of each page.

Under the heading “5. Written Narrative,” please
identify the specific sections of statutes or executive
orders alleged to contain a mandate,

Include a statement that actual and/or estimated costs
resulting from the alleged mandate exceeds one
thousand dollars ($1,000), and include all of the
following elements for each statute or executive order
alleged:

(A) A detailed description of the new activities
and costs that arise from the mandate.

(B) A detailed description of existing activities
and costs that are modified by the mandate.

(C) The actual increased costs incurred by the
claimant during the fiscal year for which the
claim was filed to implement the alleged
mandate.

(D) The actual or estimated annual costs that
will be incurred by the claimant to implement
the alleged mandate during the fiscal year
immediately following the fiscal year for which
the claim was fifed.

(E) A statewide cost estimate of increased costs
that all local agencies or school districts will
incur to implement the alleged mandate
during the fiscal year immediately following
the fiscal year for which the claim was filed.

(F) Identification of all of the following funding
sources available for this program:
(1) Dedicated state funds
(ii) Dedicated federal funds
(iii) Other nonlocal agency funds
(iv) The local agency’s general purpose funds
(v) Fee authority to offset costs

(G) ldentification of prior mandate
determinations made by the Board of
Control or the Commission on State
Mandates that may be related to the alleged
mandate.

Under the heading “6. Declarations,” support the wrilten
narrative with declarations that:

(A) declare actual or estimated increased costs
that will be incurred by the claimant {o
implement the alleged mandate;

(B) identify all local, state, or federal funds, and
fee authority that may be used to offset the
increased costs that will be incurred by the
claimant to implement the alleged mandate,
including direct and indirect costs;

(C) describe new activities performed to
implement specified provisions of the new
statute or executive order alleged to impose
a reimbursable state-mandated program
(specific references shall be made to
chapters, articles, sections, or page numbers
alleged to impose a reimbursable state-
mandated program); and

(D) are signed under penalty of perjury, based on
the declarant’s personal knowledge,
information or belief, by persons who are
authorized and competent to do so.

Under the heading “7. Documention, ” support the
written narrative with copies of all of the following:

(A) the test claim statute that includes the bill
number alleged to impose or impact a
mandate; and/or

(B) the executive order, identified by its effective
date, alleged to impose or impact a mandate;
and

(C) relevant portions of state constitutional
provisions, federal statutes, and executive
orders that may impact the alleged mandate; and

(D) administrative decisions and court decisions
cited in the narrative, Published court decisions
arising from a state mandate determination by
the Board of Control or the Commission are
exempt from this requirement.




Read, sign, and date this section and insert at the end of the test claim submission.*

This test claim alleges the existence of a reimbursable state-mandated program within the
meaning of article X111 B, section 6 of the California Constitution and Government Code section
17514. 1 hereby declare, under penalty of perjury under the laws of the State of California, that
the information in this test claim submission is true and complete to the best of my own
knowledge or information or belief.

Cec'lia m. Quick Paufica City Atdorney
Print or Type Name of Authorized Local Agency Print or Type Title ! l
or School District Official

/&W H. W D/té zz{/u

Signature of Authorized Local Agency or
School District Official

* If the declarant for this Claim Certification is different from the Claimant contact identified in section 2 of the
test claim form, please provide the declarant’s address, telephone number, fax number, and e-mail address
below.




Town of Portola Valley

Name of Local Agency or School District
Howard Young

Claim ant Contact
Director of Public Works

Title :

765 Portola Roa
Street Address

Portola Valley, CA 94028
City, State, Zip -

650-851-1700 x 214

Telephone Number
650-851-4677
Fax Number

hvoung@portolavallev.net
E-Mail Address

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

Richard Napier -
Claimant Representative Name

Executive Director
Title

City/County Association of Governments of San Mateo Coukﬂ“j
Organization ' '
555 County Center, 5th Floor
Street Address

Redwood City, CA 94063
City, State, Zip

650-599-1420

Telephone Number
650-361-8227

Fax Number
rnapier@co.sanmateo.ca.us

E-Mail Address

RECEIVED

For CSM Use Only

[giting Date:

Dept.

est Claim #:

; )

Please identify all code sections, statutes, bill numbers,
regulations, and/or executive orders that impose the alleged
mandate (e.g., Penai Code Section 2045, Statutes 2004,
Chapter 54 [AB 290]). When alleging regulations or
executive orders, please include the effective date of each one.

MUNICIPAL REGIONAL STORMWATER
PERMIT No. CAS612008, issued by the
Regional Water Quality Control Board, San
Francisco Region as Order No.
R2-2009-0074 on October 14, 2009.

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

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

(Revised 1/2005)




Attachment C

STATE OF CALIFORNIA ) ARNOLD SCHWARZENEGGER, Governor

COMMISSION ON STATE MANDATES

TEST CLAIM FORM

Authorized by Government Code section 17553 -
(Revised 1/2005)

GENERAL INSTRUCTIONS |

g Local agency and school district test claims shall be filed not later than 12 months
following the effective date of a statute or executive order, or within 12 months of
incurring increased costs as a result of a statute or executive order, whichever is later.

O Typé all responses.

O Complete sections 1 through 8, as indicated. Failure to complete any of these sections
will result in this test claim being returned as incomplete.

[ Original test claim submissions shall be unbound, single-sided, and without tabs. Copies
may be double-sided, but unbound and without tabs. . » : C o

O Mail, or hand-deliver, one original and seven copies of your test claim submission to:

Commission on State Mandates a
980 Ninth Street, Suite 300
Sacramento, CA 95814

Within ten (10) days of receipt of a test claim, or its amendment, Commission staff will notify the
claimant or claimant representative whether the submission is complete or incomplete. Test
claims will be considered incomplete if any of the required sections are not included or are
illegible. If a completed test claim is not received within thirty (30) calendar days from the date .
the incomplete test claim was returned, the executive director may disallow the original test
claim filing date. A new test claim may be accepted on the same statute or executive order
alleged to impose a mandate.

You may download this form from our website! If you have any questions, please contact us:

Web Site:  www.csm.ca.gov ' ,
Telephone:  (916) 323-3562
- Fax: (916) 445-0278

E-Mail: csminfo@csm.ca.gov




Read, sign, and date this section and insert at the end of the test claim submission. *

This test claim alleges the existence of a reimbursable state-mandated program within the
meaning of article XIII B, section 6 of the California Constitution and Government Code section
17514. I hereby declare, under penalty of perjury under the laws of the State of California, that
the information in this test claim submission is true and complete to the best of my own
knowledge or information or belief. :

Howard Young Director of Public Works
Print or Type Name of Authorized Local Agency Print or Type Title
or School District Official

“/%AW ia/n

Signature of Alﬁhori'zzdﬂlﬂcal Agency or Date
School District Offici

* I the declarant for this Claim Certification is different from the Claimant contact identified in section 2 of the
test claim form, please provide the declarant’s address, telephone number, fax number, and e-mail address

below. :




Sections 5, 6, and 7 should be answered on separate sheets of plain 8-1/2 x 11 paper. Each sheet shoula" include
the test claim name, the claimant, the section number and heading at the top of each page.

Under the headmg “5. Written Narrative,” please
identify the specific sections of statutes or executive
orders alleged to contain a mandate.

Include a statement that actual and/or estimated costs

- resulting from the alleged mandate exceeds one

thousand dollars ($1,000), and include all of the
following elements for each statute or executive order
alleged:

(A) A detailed description of the new activities
and costs that arise from the mandate.

(B) A detailed description of existing activities
) and costs that are modified by the mandate.

(C) The actual increased costs incurred by the
claimant during the fiscal year for which the
claim was filed to implement the alleged
mandate, '

(D) The actual or estimated annual costs that
will be incurred by the claimant to implement
the alleged mandate during the fiscal year
immediately following the fiscal year for which
the claim was filed.

(B) A statewide cost estimate of increased costs
that all local agencies or school districts will
‘incur to implement the alleged mandate
during the fiscal year immediately following
the fiscal year for which the claim was filed.

(F) Identification of all of the following funding
sources available for this program:
(i) Dedicated state funds
(ii) Dedicated federal funds
(iii) Other nonlocal agency funds
(iv) The local agency’s general purpose funds
(v) Feo authority to offset costs

(G) Identification of prior mandate
determinations made by the Board of
Control or the Commission on State
Mandates that may be related to the alleged
mandate.

K i il bS] i PUAEN e i FN T AR
Under the headmg “6. Declaratlons, support the written
narrative with declarations that: i

(A) declare actual or estimated increased costs
that will be incurred by the claimant to
implement the alleged mandate;

(B) identify all local, state, or federal funds, and
fee authority that may be used to offset the
increased costs that will be incurred by the
claimant to implement the alleged mandate,
including direct and indirect costs;

(C) describe new activities performed to
implement specified provisions of the new
statute or executive order alleged to impose
a reimbursable state-mandated program
(specific references shall be made to
chapters, articles, sections, or page numbers
alleged to impose a reimbursable state-
mandated program); and

(D) are signed under penalty of perjury, based on
the declarant’s personal knowledge,
information or belief, by persons who are
authorized and competent to do so.

Under the heading “7. Documention, ” support the
written narrative with copies of all of the following:

(A) the test claim statute that includes the bill
number alleged to impose or impacta
mandate; and/or

(B) the executive order, identified by its effective
date, alleged to impose or impact a mandate;
and

(C) relevant portions of state constitutional
provisions, federal statutes, and executive
orders that may impact the alleged mandate; and

(D) administrative decisions and court decisions
cited in the narrative. Published coutt decisions
arising from a state mandate determination by
the Board of Control or the Commission are
exempt from this tequirement..




STATE OF CALIFORNIA

ARNOLD SCHWARZENEGGER, Governor

COMMISSION ON STATE MANDATES

TEST CLAIM FORM RECENED
Authorized by Government Code section 17553 '

(Revised 1/2005) JAM 3] )
B

Brish ;
GENERAL UCTIONS ane Public
Redwood City, CA Works Dept

Local agency and school district test claims shall be filed not later than 12 months

following the effective date of a statute or executive order, or within 12 months of -
incurring increased costs as a result of a statute or executive order, whichever is later.

[ Type all responses.

(] Complete sections 1 through 8, as indicated. Failure to complete any of these sections
will result in this test claim being returned as incomplete.

O Original test claim submissions shall be unbound, single-sided, and without tabs. Copies
may be double-sided, but unbound and without tabs. -

O Mail, or hand-deliver, one original and seven copies of your test claim submission to:

Commission on State Mandates
980 Ninth Street, Suite 300
Sacramento, CA 95814

Within ten (10) days of receipt of a test claim, or its amendment, Commission staff will notify the
claimant or claimant representative whether the submission is complete or incomplete. Test
claims will be considered incomplete if any of the required sections are not included or are
illegible. If a completed test claim is not received within thirty (30) calendar days from the date .
the incomplete test claim was returned, the executive director may disallow the original test
claim filing date. A new test claim may be accepted on the same statute or executive order
alleged to impose a mandate.

You may download this form from our website! If you have any questions, please contact us:

Web Site: WWW.CSm.Ca.gov
Telephone:  (916) 323-3562

Fax: (916) 445-0278
E-Mail: csminfo@csm.ca.gov




City of Redwood City

Name of Local Agency or School District

Evan Boyd
Claimant Contact

Public Works Services Director
Title

1400 Broadway St
Street Address
Redwood City, CA 94063-2505
City, State, Zip
(650) 780-7477
Telephone Number
(650) 780-7445
Fax Number

mharang@redwoodcity.org
E-Mail Address

el

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

Richard Napier-
Claimant Representative Name

Executive Director
Tiile

City/County Association of Governments of San Mateo CouM“:,
Organization

555 County Center, 5th Floor
Street Address

Redwood City, CA 94063
City, State, Zip

650-599-1420
Telephone Number
650-361-8227

Fax Number
mapier@co.sanmateo.ca.us

E-Mail Address

For CSM Use Only

[Filing Date:

Il"est Claim #:

Crr R e RMA RO Aty AT RS A AT, S A
Please identify all code sections, statutes, bill numbers,
regulations, and/or executive orders that impose the alleged
mandate (e.g., Penal Code Section 2045, Statutes 2004,
Chapter 54 [AB 290]). When alleging regulations or
executive orders, please include the effective date of ea ch one.

MUNICIPAL REGIONAL STORMWATER
PERMIT No. CAS612008, issued by the
Regional Water Quality Control Board, San
Francisco Region as Order No.
R2-2009-0074 on October 14, 2009.

(1 Copies of all statutes and executive orders cited are
attached,

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

(Revised 1/2005)




Read, sign, and date this section and insert at the end of the test claim submission.®

This test claim alleges the existence of a reimbursable state-mandated program within the
meaning of article XIII B, section 6 of the California Constitution and Government Code section
17514. I hereby declare, under penalty of perjury under the laws of the State of California, that
the information in this test claim submission is true and complete to the best of my own
knowledge or information or belief.

Evan Boyd Public Works Services Director
Print or Type Name of Authorized Local Agency Print or Type Title
or School District Official

C/ : / : January 28, 2011

Signature of Authorizg¢d Local Agency or Date
School District Offjéial

* If the declarant for this Claim Certification is different from the Claimant contact identified in section 2 of the
test claim form, please provide the declarant’s address, telephone number, fax number, and e-mail address
below.




Sections 5, 6, and 7 should be answered on separate sheets of plain 8-1/2 x 11 paper. Each sheet should include
the test claim name, the claimant, the section number, and heading at the top of each page.

1A% ek So 3 T

Under the heading “5. Written Narrative,” please
identify the specific sections of statutes or executive
orders alleged to contain a mandate,

Include a statement that actual and/or estimated costs
resulting from the alleged mandate exceeds one
thousand dollars ($1,000), and include all of the
following elements for each statute or executive order
alleged:

(A) A detailed description of the new activities
and costs that arise from the mandate.

(B) A detailed description of existing activities
and costs that are modified by the mandate.

(C) The actual increased costs incurred by the
claimant during the fiscal year for which the
claim was filed to implement the alleged
mandate. '

(D) The actual or estimated annual costs that
will be incurred by the claimant to implement
the alleged mandate during the fiscal year
immediately following the fiscal year for which
the claim was filed.

(E) A statewide cost estimate of increased costs
that all local agencies or school districts will
incur to implement the alleged mandate
during the fiscal year immediately following
the fiscal year for which the claim was filed.

(F) Identification of all of the following funding
sources available for this program:
(i) Dedicated state funds
(ii) Dedicated federal funds
(iii) Other nonlocal agency funds
(iv) 'The local agency’s general purpose funds
(v) Fee authority to offset costs

(G) Identification of prior mandate
determinations made by the Board of
Control or the Commission on State
Mandates that may be related to the alleged
mandate.

narrative with declarations that:

(A) declare actual or estimated increased costs
that will be incurred by the claimant to
implement the alleged mandate;

(B) identify all local, state, or federal funds, and
fee authority that may be used to offset the
increased costs that will be incurred by the
claimant to implement the alleged mandate,
including direct and indirect costs;

(C) describe new activities performed to
implement specified provisions of the new
statute or executive order alleged to impose
a reimbursable state-mandated program
(specific references shall be made to
chapters, atticles, sections, or page numbers
alleged to impose a reimbursable state-
mandated program); and

(D) are signed under penalty of perjury, based on
the declarant’s personal knowledge,
information or belief, by persons who are
authotized and competent to do so.

Under the heading “7. Documention, > support the
written narrative with copies of all of the following:

(A) the test claim statute that includes the bill
number alleged to impose or impact a
mandate; and/or

(B) the executive order, identified by its effective
date, alleged to impose or impact a mandate;
and

(C) relevant portions of state constitutional
provisions, federal statutes, and executive
orders that may impact the alleged mandate; and

(D) administrative decisions and court decisions
cited in the narrative. Published court decisions
arising from a state mandate determination by
the Board of Control or the Commission are
exempt from this requirement.




LETTER OF TRANSMITTAL

Cicy Of
N BRU

Sa, NO CITY OF SAN BRUNO

PUBLIC WORKS - ADMINISTRATION & ENGINEERING

DATE: January 27, 2011 FROM: Klara Fabry
ATTENTION: Matthew Fabry, P.E. RE: Claim Form
TO: Water Pollution Prevention Program
50 Park Place

Brisbane, CA 94005-1310

WE ARE SENDING YOU THE FOLLOWING ITEMS:

[ ] Plans [ ] Change Orders [[] Letters [ ] Under Separate Cover
[ ] Copies [ ] Contracts [ ] Specifications Other
DESCRIPTION:

Executed Claim Form

THESE ARE TRANSMITTED AS CHECKED BELOW:

[ ] ForApproval [ ] Approved as Submitted [ ] Resubmitas Noted
[ ] For Signature [ ] Approved as Noted [ ] Returned
For Your Use [ ] Review and Comment [ ] AsRequested
[ ] For Your Information [] For Bids Due On:
[ ] Other: :
REMARKS:

Copies: //4/tym/ /@7\/«‘.%) QCOf"

Signed

File: Stormwater Prevention . B
567 El Camino Real, San Bruno, California 94066-4299 ' (af a f‘aé’/ % ,
(650) 616-7065 Fax: (650) 794-1443

www.ci.sanbruno.ca.us




City of San Bruno

Name of Local Agency or School District
Klara A. Fabry

Claimant Contact
Public Services Director

Title
567 E1 Camino Real
Street Address
San Bruno, CA 94066
City, State, Zip
(650) 616-7065

Telephone Number
(650) 794-1443

Fax Number
kfabrye@sanbruno.ca.gov

E-Mail Address

Clalmant deﬂgnates the followmg person to act as
its sole representative in this test claim. All
correspondence and communications regarding this
claim shall be forwarded to this representative. Any
change in representation must be authotized by the
claimant in writing; and sent to the Commission on
State Mandates.

Richard Napier-
Claimant Representative Name

Executive Director
Title

City/County Association of Governments of San Mateo Couuﬂ“y

Organization

555 County Center, 5th Floor
Street Address

Redwood City, CA 94063
City, State, Zip

650-599-1420

Telephone Number
650-361-8227

Fax Number
rmapier@co.sanmateo,ca.us

E-Mail Address

For CSM Use Only

Filing Date:

Il‘cst Claim #:

Please zdem‘zﬁ) aII code sectzons statuies bz numbers,
regulations, and/or executive orders that impose the alleged
mandate (e.g., Penal Code Section 2045, Statutes 2004,
Chapter 54 [AB 290]). When alleging regulations or
executive orders, please include the effective date of ea ch one.

MUNICIPAL REGIONAL STORMWATER
PERMIT No. CAS612008, issued by the
Regional Water Quality Control Board, San
Francisco Region as Order No.
R2-2009-0074 on October 14, 2009.

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

Sections 5, 6, and 7 are attached as follows:

5. Written Narrative: pages fo
6. Declarations: pages to
7. Documentation:  pages to

(Revised 1/2005)




Sections 5, 6, and 7 should be answered on separate sheets of plain 8-1/2 x 11 paper. Each sheet should include
the test claim name, the claimant, the section number, and heading at the top of each page.

T
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Under the heading “5. Written Narrative,” please
identify the specific sections of statutes or executive
orders alleged to contain a mandate.

Include a statement that actual and/or estimated costs
resulting from the alleged mandate exceeds one
thousand dollats ($1,000), and include all of the
following elements for each statute or executive otdet
alleged:

(A) A detailed description of the new activities
and costs that arise from the mandate.

(B) A detailed description of existing activities
and costs that are modified by the mandate.

(C) The actual increased costs incurred by the
claimant during the fiscal year for which the
claim was filed to implement the alleged
mandate. '

(D) The actual or estimated annual costs that
will be incurred by the claimant to implement
the alleged mandate during the fiscal year
immediately following the fiscal year for which
the claim was filed.

(B) A statewide cost estimate of increased costs
_that all local agencies or school districts will
incur to implement the alleged mandate
during the fiscal year immediately following
the fiscal year for which the claim was filed.

() Identification of all of the following funding
sources available for this program:
(i) Dedicated state funds
(ii) Dedicated federal funds
(iif) Other nonlocal agency funds
(iv) The local agency’s general purpose funds
(v) Fee authority to offset cosis

(@) 1dentification of prior mandate
determinations made by the Board of
Control or the Commission on State
Mandates that may be related to the alleged
mandate,

Under the heading “6. Declarations,” support the written
narrative with declarations that:

(A) declare actual or estimated increased costs
that will be incurred by the claimant to
implement the alleged mandate;

(B) identify all local, state, or federal funds, and
fee authority that may be used to offset the
increased costs that will be incurred by the
claimant to implement the alleged mandate,
including direct and indirect costs;

(C) describe new activities performed to
implement specified provisions of the new
statute or execntive order alleged to impose
a reimbursable state-mapdated program
(specific references shall be made to

" chapters, articles, sections, or page numbers
alleged to impose a reimbursable state-
mandated program); and

(D) are signed under penalty of perjury, based on
the declarant’s personal knowledge,
information or belief, by persons who are
authorized and competent to do so.

Under the heading “7. Documention, ” support the
written natrative with copies of all of the following:

(A) the test claim statute that includes the bill
number alleged to impose or impact a
mandate; and/or

(B) the executive order, identified by its effective
" date, alleged to impose or impact a mandate;
and

(C) relevant portions of state constitutional
provisions, federal statutes, and executive
orders that may impact the alleged mandate; and

(D) administrative decisions and court decisions
cited in the narrative. Published court decisions
arising from a state mandate determination by
the Board of Control or the Commission are
exempt from this requirement.




Read, sign, and date this section and insert at the end of the test claim submission.*

This test claim alleges the existence of a reimbursable state-mandated program within the
meaning of article XIII B, section 6 of the California Constitution and Government Code section
17514. 1 hereby declare, under penalty of perjury under the laws of the State of California, that
the information in this test claim submission is true and complete to the best of my own
knowledge or information or belief.

Klara A. Fabry Public Services Director

Print or Type Name of Authorized Local Agency Print or Type Title
ot School District Official

\;%—a& #0%/«7 January 27, 2011

Signature of Authorized Local 7/gency or Date

School District Official

* [fthe declarant for this Claim Certification is different from the Claimant contact identified in section 2 of the
test claim form, please provide the declarant s address, telephone number, fax number, and e-mail address
below.
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RECYCLED
PAPER

CITY OF SAN CARLOS

GREGORY J. RUBENS
CITY ATTORNEY
939 LAUREL STREET, SUITE D
P.0. BOX 1065
SAN CARLOS, CALIFORNIA 94070

TELEPHONE (650) 593-3117
FAX (650) 637-1401

January 27, 2011

Email: grubens@cityofsancarlos.org
'WEB: http://www.cityofsancarlos.org

VIA FEDERAL EXPRESS
City of Brisbane

Attn: Matthew Fabry

50 Park Place

Brisbane, CA 94005

Re: Test Claim for Unfunded Mandates Relating to California Water Quality
Control Board, San Francisco Region, Permit No. CAS612008, issued as
Order No. R2-2009-0074 (October 14, 2009).

Dear Mr. Fabry:

Enclosed please find the Test Claim Form for the City of San Carlos. Please
contact me if you need any additional information.

GJR:mac
Enclosure
Cc:  Robert Weil, Public Works Director/City Engineer




STATE OF CALIFORNIA ARNOLD SCHWARZENEGGER, Governor

COMMISSION ON STATE MANDATES

TEST CLAIM FORM

Authorized by Government Code section 17553
(Revised 1/2005)

GENERAL INSTRUCTIONS

| Local agency and school district test claims shall be filed not later than 12 months
following the effective date of a statute or executive order, or within 12 months of
incurring increased costs as a result of a statute or executive order, whichever is later.

O Type all responses.

| Complete sections 1 through 8, as indicated. Failure to complete any of these sections
will result in this test claim being returned as incomplete.

O Original test claim submissions shall be unbound, single-sided, and without tabs. Copies
may be double-sided, but unbound and without tabs.

O Mail, or hand-deliver, one original and seven copies of your test claim submission to:
Commission on State Mandates

980 Ninth Street, Suite 300
Sacramento, CA 95814

Within ten (10) days of receipt of a test claim, or its amendment, Commission staff will notify the
claimant or claimant representative whether the submission is complete or incomplete. Test

~ claims will be considered incomplete if any of the required sections are not included or are

illegible. If a completed test claim is not received within thirty (30) calendar days from the date .
the incomplete test claim was returned, the executive director may disallow the original test
claim filing date. A new test claim may be accepted on the same statute or execulive order
alleged to impose a mandate.

You may download this form from our website! If you have any questions, please contact us:

Web Site: WWW.CSM.LCa.g0V
Telephone:  (916) 323-3562

Fax: (916) 445-0278
E-Mail: csminfo@csm.ca.gov




City of San Carlos

Name of Local Agency or School District
Greg Rubens

Claimant Contact

City Attorney

Title

600 Elm Street

Street Address

San Carlos, CA 94070

City, State, Zip

" (650) 593-3117 x202

Telephone Number
{650) 637-1401

Fax Number
grubens@adcl.com

E-Mail Address

BRI RN A 2 U
Claimant designates the following p
its sole representative in this test claim. All
correspondence and communications regarding this
claim shall be forwarded to this representative. Any
change in representation must be authorized by the
claimant in writing; and sent to the Commission on
State Mandates.

Richard Napier-
Claimant Representative Name

Executive Director
Title

City/County Association of Governments of San Mateo Couuﬂ“aj
Organization '

555 County Center, 5th Floor

Street Address

Redwood City, CA 94063

City, State, Zip

650-599-1420
Telephone Number

650-361-8227

Fax Number
rnapier@co.sanmateo.ca.us

E-Mail Address

| For CSM Use Only

[Filing Date:

Il‘est Claim #:

_ afel i
Please identify all code sections, statutes, bill numbers,
regulations, and/or executive orders that impose the alleged
mandate (e.g., Penal Code Section 2045, Statutes 2004,
Chapter 54 [AB 290]). When alleging regulations or
executive orders, please include the effective date of ea ch one.

MUNICIPAL REGIONAL STORMWATER
PERMIT No. CAS612008, issued by the
Regional Water Quality Control Board, San
Francisco Region as Order No.
R2-2009-0074 on October 14, 2009.

[ Copies of all statutes and executive orders cited are

attached,

Sections 5, 6, and 7 are attached as follows:

5. Written Narrative: pages to
6. Declarations: pages to
7. Documentation:  pages to

(Revised 1/2005)




Sections 5, 6, and 7 should be answered on separate sheets of plain 8-1/2 x 11 paper. Each sheet should include
the test claim name, the claimant, the section number, and heading at the top of each page.

identify the specific sections of statutes or executive
orders alleged to contain a mandate.

Include a statement that actual and/or estimated costs
resulting from the alleged mandate exceeds one
thousand dollars ($1,000), and include all of the
following elements for each statute or executive ordet
alleged: '

(A) A detailed description of the new activities
and costs that arise from the mandate.

(B) A detailed description of existing activities
and costs that are modified by the mandate.

(C) The actual increased costs incurred by the
claimant during the fiscal year for which the
claim was filed to implement the alleged
mandate.

(D) The actual or estimated annual costs that
will be incurred by the claimant to implement
the alleged mandate during the fiscal year
immediately following the fiscal year for which
the claim was filed.

(E) A statewide cost estimate of increased costs
that all local agencies or school districts will
incur to implement the alleged mandate
during the fiscal year immediately following
the fiscal year for which the claim was filed.

(F) Identification of all of the following funding
sources available for this program:
(i) Dedicated state funds
(ii) Dedicated federal funds
(iif) Other nonlocal agency funds
(iv) The local agency’s general purpose funds
(v) Fee authority to offset costs

(G) Identification of prior mandate
determinations made by the Board of
Control or the Commission on State
Mandates that may be related to the alleged
mandate,

narrative with declarations that:

(A) declare actual or estimated increased costs
that will be incurred by the claimant to
implement the alleged mandate;

(B) identify all local, state, or federal funds, and
fee authority that may be used to offset the
increased costs that will be incurred by the
claimant to implement the alleged mandate,
including direct and indirect costs;

(C) describe new activities performed to
implement specified provisions of the new
statute or executive order alleged to impose
a reimbursable state-mandated program
(specific references shall be made to
chapters, articles, sections, or page numbers
alleged to impose a reimbursable state-
mandated program); and

(D) are signed under penalty of perjury, based on
the declarant’s personal knowledge,
information or belief, by persons who are
authorized and competent to do so.

Under the heading “7. Documention, * support the
written narrative with copies of all of the following:

(A) the test claim statute that includes the bill
number alleged to impose or impact a
mandate; and/or

(B) the executive order, identified by its effective
date, alleged to impose or impact a mandate;
and '

(C) relevant portions of state constitutional
provisions, federal statutes, and executive
orders that may impact the alleged mandate; and

(D) administrative decisions and court decisions
cited in the narrative. Published court decisions
arising from a state mandate determination by
the Board of Control or the Commission are
exempt from this requirement.




Read, sign, and date this section and insert at the end of the lest claim submission. *

This test claim alleges the existence of a reimbursable state-mandated program within the
meaning of article XIII B, section 6 of the California Constitution and Government Code section
17514. Thereby declare, under penalty of petjury under the laws of the State of California, that
the information in this test claim submission is true and complete to the best of my own
knowledge or information or belief.

Gregory J. Rubens City Attorney

Print or Type Name of Authorized Local Agency . Print or Type Title
or School District Official :

January 27, 2011

g(ignﬁ ot Kuthorized Local Agency or Date
chool District Official

* If the declarant for this Claim Certification is different from the Claimant contact identified in section 2 of the
test claim form, please provide the declarant’s address, telephone number, fax number, and e-mail address
below.




City of San Mateo

Name of Local Agency or School District

Vernon Bessey
Claimant Contact

Environmental Programs Manager
Title

330 W 20th Avenue

Street Address

San Mateo, CA 94403

City, State, Zip

650-522-7300

Telephone Number

650-522-7301

Fax Number
vbessey@cityofsanmateo.org

E-Mail Address

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

Richard Napier
Claimant Representative Name

Executive Director
Title

City/County Assoc. of Governments of San Mateo County

Organization

555 County Center, 5th Floor
Street Address

Redwood City, CA 94063
City, State, Zip

650-599-1420

Telephone Number
650-361-8227

Fax Number
rnapier@co.sanmateo.ci.us

E-Mail Address

For CSM Use Only

Filing Date:

est Claim #:

Please identify all code sections, statutes, bill numbers,
regulations, and/or executive orders that impose the alleged
mandate (e.g., Penal Code Section 2045, Statutes 2004,
Chapter 54 [AB 290]). When alleging regulations or
executive orders, please include the effective date of each one.

Municipal Regional Stormwater Permit No.
CAS612008, issued by the Regional Water
Quality Control Board, San Francisco Region
as Order No. R2-2009-0074 on October 14,
20009. '

[0 Copies of all statutes and executive orders cited are
attached.

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

(Revised 1/2005)



Read, sign, and date this section and insert at the end of the test claim submission.*

This test claim alleges the existence of a reimbursable state-mandated program within the
meaning of article XIII B, section 6 of the California Constitution and Government Code section
17514. 1hereby declare, under penalty of perjury under the laws of the State of California, that
the information in this test claim submission is true and complete to the best of my own
knowledge or information or belief.

Vernon Bessey Environmental Programs Manager
Print or Type Name of Authorized Local Agency Print or Type Title

or School District Official

V-(M..wB(/M—"\/ l/zc’/zu[
Signature of Authorized Local A&ncy or Date" ¢
School District Official

* If the declarant for this Claim Certification is different from the Claimant contact identified in section 2 of the
test claim form, please provide the declarant’s address, telephone number, fax number, and e-mail address
below.




STATE OF CALIFORNIA ARNOLD SCHWARZENEGGER, Governor

COMMISSION ON STATE MANDATES

TEST CLAIM FORM |

Authorized by Government Code section 17553
(Rovised 1/2005)

GENERAL INSTRUCTIONS

O Local agency and school district test claims shall be filed not later than 12 months
following the effective date of a statute or executive order, or within 12 months of
incurring increased costs as a result of a statute or executive order, whichever is later.

O Type all responses.

a Complete sections 1 through 8, as indicated. Failure to complete any of these sections
will result in this test claim being returned as incomplete.

O Original test claim submissions shall be unbound, single-sided, and without tabs. Copies
may be double-sided, but unbound and without tabs.

O Miail, or hand-deliver, one original and seven copies of your test claim submission to:

Commission on State Mandates
980 Ninth Street, Suite 300
Sacramento, CA 95814

Within ten (10) days of receipt of a test claim, or its amendment, Commission staff will notify the
claimant or claimant representative whether the submission is complete or incomplete. Test
claims will be considered incomplete if any of the required sections are not included or are
illegible. If a completed test claim is not received within thirty (30) calendar days from the date .
the incomplete test claim was returned, the executive director may disallow the original test
claim filing date. A new test claim may be accepted on the same statute or executive order
alleged to impose a mandate.

You may download this form from our website! If you have any questions, please contact us:

Web Site: WWW.CSmM,0a.gov
Telephone:  (916) 323-3562
Fax: (916) 445-0278

E-Mail: csminfo@csm.ca.gov ‘
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County of San Mateo

Name of Local Agency or School District
James C. Porter

Claimant Contact
Director, Department of Public Works

Title
555 County Center, 5th Floor

Street Address
Redwood City, CA 94063

5 7
(61?6)8%3-%51

Telephone Number
(650) 361-8220

Fax Number
jporter@co.sanmateo.ca.us

E-Mail Address

iﬁ ; 'a%t%%q ; i RS !
Claimant designates the following person to act as
its sole representative in this test claim. All
correspondence and communications regarding this
claim shall be forwarded to this representative. Any
change in representation must be authorized by the
claimant in writing; and sent to the Commission on
State Mandates.

Richard Napier-
Claimant Representative Name

Executive Director
Title

City/County Association of Governments of San Mateo Coun{"a_j
Organization '

555 County Center, 5th Floor

Street Address

Redwood City, CA 94063

City, State, Zip

650-599-1420
Telephone Number

650-361-8227

Fax Number
mapier@co.sanmateo.ca.us

E-Mail Address

For CSM Use Onily

[Filing Date:

est Claim #:

3 :}T),;Sﬂ £ il L
Please identify all code sections, statutes, bill nu mbers,
regulations, and/or executive orders that impose the alleged
mandate (e.g., Penal Code Section 2045, Statutes 2004,
Chapter 54 [AB 290]). When alleging regulations or
executive orders, please include the effective date of ea ch one.

MUNICIPAL REGIONAL STORMWATER
PERMIT No. CAS612008, issued by the
Regional Water Quality Control Board, San
Francisco Region as Order No.
R2-2009-0074 on October 14, 2009.

[0 Copies of all statutes and executive orders cited are
attached, -

Sections 5, 6, and 7 are attached as follows:

5. Written Narrative: pages to
6. Declarations: pages to
7.Documentation:  pages to

(Revised 1/2005)




Sections 5, 6, and 7 should be answered on separate sheets of plain 8-1/2 x 11 paper. Each sheet should include
the test claim name, the claimant, the section number, and heading at the top of each page.

Under the heading “5. Written Narrative,” please
identify the specific sections of statutes or executive
orders alleged to contain a mandate.

Include a statement that actual and/or estimated costs
resulting from the alleged mandate exceeds one
thousand dollars ($1,000), and include all of the
following elements for each statute or executive order
alleged:

(A) A detailed-description of the new activities
and costs that arise from the mandate.

(B) A detailed description of existing activities
and costs that are modified by the mandate.

(C) The actual increased costs incurred by the
claimant during the fiscal year for which the
claim was filed to implement the alleged
mandate. -

(D) The actual or estimated annual costs that
will be incurred by the claimant to implement
the alleged mandate during the fiscal year
immediately following the fiscal year for which
the claim was filed.

(B) A statewide cost estimate of increased costs
that all local agencies or school districts will
incur to implement the alleged mandate
during the fiscal year immediately following
the fiscal year for which the claim was filed.

(F) Identification of all of the following funding
sources available for this program:
(D Dedicated state funds
(i) Dedicated federal funds
(iii) Other nonlocal agency funds
(@iv) The local agency’s general purpose funds
(v) Fee authority to offset costs

(G) Identification of prior mandate
determinations made by the Board of
Control or the Commission on State
Mandates that may be related to the alleged
mandate.

(A) declare actual or estimated increased costs
that will be incurred by the claimant to
implement the alleged mandate;

(B) identify all local, state, or federal funds, and
fee authority that may be used to offset the
increased costs that will be incurred by the
claimant to implement the alleged mandate,
including direct and indirect costs;

(C) describe new activities performed to

* implement specified provisions of the new
statute or executive order alleged to impose
a reimbursable state-mandated program
(specific references shall be made to

“chapters, articles, sections, or page numbets
alleged to impose a reimbursable state-
mandated program); and -

(D) are signed under penalty of perjury, based on
the declarant’s personal knowledge,
information or belief, by persons who are
authorized and competent to do so.

20 4 it
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Under the heading “7. Documention, * support the
written narrative with copies of all of the following:

(A) the test claim statute that includes the bill
number alleged to impose or impact a
mandate; and/or

(B) the executive order, identified by its effective
date, alleged to impose or impact a mandate;
and

(C) relevant portions of state constitutional
provisions, federal statutes, and executive
orders that may impdct the alleged mandate; and

(D) administrative decisions and court decisions
cited in the natrative. Published court decisions
arising from a state mandate determination by
the Board of Control or the Commission are
exempt from this requirement.




Read, sign, and date this section and insert at the end of the test claim submission. *

This test claim alleges the existence of a reimbursable state-mandated program within the
meaning of article XII B, section 6 of the California Constitution and Government Code section
17514. Ihereby declare, under penalty of perjury under the laws of the State of California, that
the information in this test claim submission is true and complete to the best of my own
knowledge or information or belief.

Jabmes C. Porter Director of Public Works

Print or Type Name of Authorized Local Agency Print or Type Title
ot School District Official

»—-7%( /- 411

SignAture\of Authorized Local Agency or Date
Schpol Ditrict Official

* If the declarant for this Claim Certification is different from the Claimant contact identified in section 2 of the
test claim form, please provide the declarant’s address, telephone number, fax number, and e-mail address
below.




STATE OF CALIFORNIA ARNOLD SCHWARZENEGGER, Governor

COMMISSION ON STATE MANDATES
TEST CLAIM FORM

Authorized by Government Code section 17553
(Revised 1/2005)

GENERAL INSTRUCTIONS

O Local agency and school district test claims shall be filed not later than 12 months
following the effective date of a statute or executive order, or within 12 months of
incurring increased costs as a result of a statute or executive order, whichever is later.

O Type all responses.

O Complete sections 1 through 8, as indicated. Failure to complete any of these sections
will result in this test claim being returned as incomplete. '

O Otiginal test claim submissions shall be unbound, single-sided, and without tabs. C(;pies
may be double-sided, but unbound and without tabs. :

O Mail, or hand-deliver, one original and seven copies of your test claim submission to:

Commission on State Mandates
980 Ninth Street, Suite 300
Sacramento, CA 95814

Within ten (10) days of receipt of a test claim, or its amendment, Commission staff will notify the
claimant or claimant representative whether the submission is complete or incomplete. Test
claims will be considered incomplete if any of the required sections are not included or are
illegible. If a completed test claim is not received within thirty (30) calendar days from the date .
the incomplete test claim was returned, the executive director may disallow the original test
claim filing date. A new test claim may be accepted on the same statute or execulive order
alleged to impose a mandate.

You may download this form from our website! If you have any questions, please contact us:

Web Site: WWW.CSM.Cca.gov
Telephone:  (916) 323-3562
Fax: (916) 445-0278

E-Mail: csminfo@csm.ca.gov




San Mateo County FIood Control District

Name of Local Agency or School District
James C. Porter

Claimant Contact
Director, County of San Mateo Dept. of Public Works

Title
555 County Center, 5th Floor

Street Address
Redwood City, CA 94063

?6)8?39

Tc]ephone Number
(650) 361-8220

Fax Number
jporter@co.sanmateo.ca.us

E-Mail Address

G 1
NEORNA
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Cla1mant designates the followmg person to act as
its sole representative in this test claim. All
cotrespondence and communications regarding this
claim shall be forwarded to this representative. Any
change in representation must be authorized by the
claimant in writing, and sent to the Commission on
State Mandates.

Richard Napier-
Claimant Representative Name

Executive Director
Title

City/County Association of Governments of San Mateo Couaﬂ"g
Organization '

555 County Center, 5th Floor

Street Address

Redwood City, CA 94063

City, State, Zip

650-599-1420

Telephone Number

650-361-8227

Fax Number
mmapier@co.sanmateo.ca.us

E-Mail Address

| For CSM Use Only
[Filing Date:

Il‘est Claim #:

Please tdentyjz aII code secnons, statutes, bill numbers,
regulations, and/or executive orders that impose the alleged
mandate (e.g., Penal Code Section 2045, Statutes 2004,
Chapter 54 [AB 290]). When alleging regulations or
executive orders, please include the effective date of ea ch one.

MUNICIPAL REGIONAL STORMWATER
PERMIT No. CAS612008, issued by the
Regional Water Quality Control Board, San
Francisco Region as Order No.
R2-2009-0074 on October 14, 2009.

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

Sections 5, 6, and 7 are attached as follows:

5. Written Narrative: pages to
6. Declarations: pages to
7.Documentation:  pages to

(Revised 1/2005)




Sections 5, 6, and 7 should be answered on separate sheets of plain 8-1/2 x 11 paper. Each sheet should include
the test claim name, the claimant, the section number, and heading at the top of each page.

Under the heading “5. Written Narrative,” please
identify the specific sections of statutes or executive
orders alleged to contain a mandate.

Include a statement that actual and/or estimated costs
resulting from the alleged mandate exceeds one
thousand dollars ($1,000), and include all of the
following elements for each statute or executive order
alleged:

(A) A detailed description of the new activities
and costs that arise from the mandate.

(B) A detailed description of existing activities
and costs that are modified by the mandate.

(C) The actval increased costs incurred by the
claimant during the fiscal year for which the
claim was filed to implement the alleged
mandate. '

(D) The actual or estimated annual costs that
will be incurred by the claimant to implement
the alleged mandate during the fiscal yeat
immediately following the fiscal year for which
the claim was filed.

(E) A statewide cost estimate of increased costs
that all local agencies or school districts will
incur to implement the alleged mandate
during the fiscal year immediately following
the fiscal year for which the claim was filed.

(F) Identification of all of the following funding
sources available for this program:
(i) Dedicated state funds
(i) Dedicated federal funds
(iii) Other nonlocal agency funds
(iv) The local agency’s general purpose funds
(v) Fee authority to offset costs

(G) Identification of prior mandate
determinations made by the Board of
Control or the Commission on State
Mandates that may be related to the alleged
mandate.

20T R N N AR e ST DI ARNHe 2R1

Under the heading “6. Declarations,” support the written
narrative with declarations that;

(A) declare actual or estimated increased costs
that will be incurred by the claimant to
implement the alleged mandate;

(B) identify all local, state, or federal funds, and
fee authority that may be used to offset the
increased costs that will be incurred by the
claimant to implement the alleged mandate, -
including direct and indirect costs;

(C) describe new activities performed to
implement specified provisions of the new
statute or executive order alleged to impose
a reimbursable state-mandated program
(specific references shall be made to
chapters, articles, sections, or page numbers
alleged to impose a reimbursable state-
mandated program); and

(D) are signed under penalty of perjury, based on
the declarant’s personal knowledge,
information or belief, by persons who are
authorized and competent to do so.

Under the heading “7. Documention, * support the
written narrative with copies of all of the following:

(A) the test claim statute that includes the bill
number alleged to impose or impact a
mandate; and/or

(B) the executive order, identified by its effective
date, alleged to impose or impact a mandate;
and

(C) relevant portions of state constitutional
provisions, federal statutes, and executive
orders that may impact the alleged mandate; and

(D) administrative decisions and court decisions
cited in the narrative. Published court decisions
arising from a state mandate determination by
the Board of Control or the Commission are
exempt from this requirement.




Read, sign, and date this section and insert at the end of the test claim submission. *

This test claim alleges the existence of a reimbursable state-mandated program within the
meaning of article XII B, section 6 of the California Constitution and Government Code section
17514. I hereby declare, under penalty of perjury under the laws of the State of California, that
the information in this test claim submission is true and complete to the best of my own
knowledge or information or belief.

James C. Porter Director of Public Works

Print or Type Name of Authorized Local Agency Print or Type Title
or School District Official

%’fg (1 ¥=1/

Signafure ofNAuthorized Local Agency or Date
Schogl Distribt Official

* If the declarant for this Claim Certification is diﬁ’érent from the Claimant contact identified in section 2 of the
test claim form, please provide the declarants address, telephone number, fax number, and e-mail address
below.




CITY COUNCIL 2011

KEVIN MULLIN, MAYOR

RICHARD A. GARBARINO, VICE MAYOR
MARK ADDIEGO, COUNCILMEMBER
PEDRO GONZALEZ, COUNCILMEMBER
KARYL MATSUMOTO, COUNCILMEMBER

BARRY M. NAGEL, CITY MANAGER

OFFICE OF THE CITY MANAGER
January 28, 2011

City of Brisbane
Attn: Matthew Fabry
50 Park Place
Brisbane, CA 94005

Subject: South San Francisco Test Claim Form
Dear Matt,

Please find attached the completed signed Test Claim Form for the City of South San
Francisco. Please call me if you require any additional documents. '

y

Steven T. Mattas
City Attorney

Regards,

City Hall: 400 Grand Avenue * South San Francisco, CA 94080 » P.O.Box 711 * South San Francisco, CA 94083
Phone: 650.877.8500 ¢ Fax: 650.829.6609




South San Francisco

Name of Local Agency or School District

Steven Mattas
Claimant Contact

- City Attorney
Title -
400 Grand Avenue
Sireet Address

South San Francisco, CA 94080

City, State, Zip
650-877-8515

Telephone Number
415-421-3767

Fax Number

Steve.Mattas@ssf.net
E-Mail Address

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

Richard Napier -
Claimant Representative Name

Executive Director
Title

City/County Association of Governments of San Mateo Cou«ﬂ‘j
Organization ' '
555 County Center, 5th Floor

Street Address

Redwood City, CA 94063

City, State, Zip

650-599-1420
Telephone Number

650-361-8227

Fax Number
apier@co.sanmateo.ca.us

E-Mail Address

e—
1 For CSM Use Only
[Eiling Date:

est Claim #:

PIease identify all code sections, statutes, bill nu mbers,
regulations, and/or executive orders that impose the alleged
mandate (e.g., Penal Code Section 2045, Statutes 2004,
Chapter 54 [AB 290]). When alleging regulations or
executive orders, please include the effective date of each one,

MUNICIPAL REGIONAL STORMWATER
PERMIT No. CAS612008, issued by the
Regional Water Quality Control Board, San.
Francisco Region as Order No.
R2-2009-0074 on October 14, 2009.

[3 Copies of all statutes and executive orders cited are
attached.

Sections 5, 6, and 7 are attached as follows:

5. Written Narrative: pages to .
6. Declarations: ~ pages to .
7. Documentation:  pages to .

(Revised 1/2005)




Read, sign, and date this section and insert at the end of the test claim submission. *

This test claim alleges the existence of a reimbursable state-mandated program within the
meaning of article XIII B, section 6 of the California Constitution and Government Code section
17514. I hereby declare, under penalty of perjury under the laws of the State of California, that
the information in this test claim submission is true and complete to the best of my own
knowledge or information or belief.

Steven Mattas City Attorney
Print or Type Name of Authorized Local Agency Print oi"Type Title
or School District Official

- M M _January 27, 2011

Signature of Authorized Local Agency or Date
School District Official

* If the declarant for this Claim Certification is different from the Claimant contact identified in section 2 of the
test claim form, please provide the declarant s address, telephone number, fax numbey, and e-mail address

below.




The Towr_1 of
Woodside

P.O. Box 620005
2955 Woodside Road
Woodside, CA 94062

650-851-6790
Fax: 650-851-2195

Office of the Town Attorney
939 Laurel Street, Suite D
San Carlos, CA 94070

(650) 593-3117

January 26, 2011

VIA FEDERAL EXPRESS
City of Brisbane

Attn: Matthew Fabry

50 Park Place

Brisbane, CA 94005

Re:  Test Claim for Unfunded Mandates Relating to California Water
Quality Control Board, San Francisco Region, Permit No.
CAS612008, issued as Order No. R2-2009-0074 (October 14,
2009).
Dear Mr. Fabry:

Enclosed please find the Test Claim Form for the Town of Woodside.
Please contact me if you need any additional information.

truly yours,
@,gﬁw&/m}

JBS:mac
Enclosure
Cc:  Paul Nagengast, Town Engineer

townhall@woodsidetown.org




STATE OF CALIFORNIA ARNOLD SCHWARZENEGGER, Governor

COMMISSION ON STATE MANDATES

TEST CLAIM FORM

Authorized by Government Code section 17553
(Revised 1/2005)

GENERAL INSTRUCTIONS

O Local agency and school district test claims shall be filed not later than 12 months
following the effective date of a statute or executive order, or within 12 months of
incurring increased costs as a result of a statute or executive order, whichever is later.

O Type all responses.

O Complete sections 1 through 8, as indicated. Failure to complete any of these sections
will result in this test claim being returned as incomplete.

O Original test claim submissions shall be unbound, single-sided, and without tabs. Copies
may be double-sided, but unbound and without tabs. :

O Mail, or hand-deliver, one original and seven copies of your test claim submission to:

Commission on State Mandates
980 Ninth Street, Suite 300
Sacramento, CA 95814

Within ten (10) days of receipt of a test claim, or its amendment, Commission staff will notify the
claimant or claimant representative whether the submission is complete or incomplete. Test
claims will be considered incomplete if any of the required sections are not included or are
illegible. If a completed test claim is not received within thirty (30) calendar days from the date .
the incomplete test claim was returned, the executive director may disallow the original test
claim filing date. A new test claim may be accepted on the same statute or executive order
alleged to impose a mandate.

You may download this form from our website! If you have any questions, please contact us:

Web Site: WWW.CSM.ca.gov
Telephone:  (916) 323-3562
Fax: (916) 445-0278

E-Mail: csminfo@csm.ca.gov
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Name of Lo al Agency or School District

Hu)l 040606

Claimant Conthl:t \J

B Toum Cnaipeer

Title

J
2455 whsdsiule 24,
Street Addyes

woodside, CA 91062

City, State, Zip

50 B51-6790

Telephone Number

50D 51-A195

Fax Number
pnagengast@woodsidetown.org

E-Mail Address

Clalmant de31gnates the followmg person to act as
its sole representative in this test claim. All
correspondence and communications regarding this
claim shall be forwarded to this representative. Any
change in representation must be authorized by the
claimant in writing; and sent to the Commission on
State Mandates.

Richard Napier-
Claimant Representative Name

Executive Director
Title

City/County Association of Governments of San Mateo Couuﬂ“g
Organization ]

555 County Center, 5th Floor

Street Address

Redwood City, CA 94063

City, State, Zip

650-599-1420
Telephone Number

650-361-8227

Fax Number
rnapier@co.sanmateo.ca.us

E-Mail Address

For CSM Use Only

Filing Date:

ll'est Claim #:

Please zdentzﬁz all coa’e sections, statutes, bill nu mbers,
regulations, and/or executive orders that impose the alleged
mandate (e.g., Penal Code Section 2045, Statutes 2004,
Chapter 54 [AB 290]). When alleging regulations or
executive orders, please include the effective date of ea ch one.

MUNICIPAL REGIONAL STORMWATER
PERMIT No. CAS612008, issued by the
Regional Water Quality Control Board, San
Francisco Region as Order No.
R2-2009-0074 on October 14, 2009.

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

Sections 5, 6, and 7 are attached as follows:

5. Written Narrative: pages to
6. Declarations: pages to
7. Documentation:  pages to .

(Revised 1/2005)




Sections 5, 6, and 7 should be answered on separate sheets of plain 8-1/2 x 11 paper. Each sheet should include
the test claim name, the claimant, the section number, and heading at the top of each page.

Under the heading “5. Written Narrative,” please
identify the specific sections of statutes or executive
orders alleged to contain a mandate.

Include a statement that actual and/or estimated costs
resulting from the alleged mandate exceeds one
thousand dollars ($1,000), and include all of the
following elements for each statute or executive order
alleged:

(A) A detailed description of the new activities
and costs that arise from the mandate.

(B) A detailed description of existing activities
and costs that are modified by the mandate.

(C) The actual increased costs incurted by the
claimant during the fiscal year for which the
claim was filed to implement the alleged
mandate, '

(D) The actual or estimated annual costs that
will be incurred by the claimant to implement
the alleged mandate during the fiscal year
immediately following the fiscal year for which
the claim was filed.

(E) A statewide cost estimate of increased costs
that all local agencies or school districts will
incur to implement the alleged mandate
during the fiscal year immediately following
the fiscal yeat for which the claim was filed.

(F) Identification of all of the following funding
sources available for this program:
(i) Dedicated state funds
(ii) Dedicated federal funds
(iii) Other nonlocal agency funds
(iv) The local agency’s general purpose funds
(v) Fee authority to offset costs

(QG) Identification of prior mandate
determinations made by the Board of
Control or the Commission on State
Mandates that may be related to the alleged
mandate.

narrative with declarations that:

(A) declare actual or estimated increased costs
that will be incurred by the claimant to
implement the alleged mandate;

(B) identify all local, state, or federal funds, and
fee authority that may be used to offset the
inoreased costs that will be incurred by the
claimant to implement the alleged mandate,
including direct and indirect costs;

(C) describe new activities performed to
implement specified provisions of the new
statute or executive order alleged to impose
a reimbursable state-mandated program
(specific references shall be made to

“chapters, articles, sections, or page numbers
alleged to impose a reimbursable state-
mandated program); and

(D) are signed under penalty of perjury, based on
the declarant’s personal knowledge,
information or belief, by persons who are
authorized and competent to do so.

wtitten narrative with copies of all of the following:

(A) the test claim statute that includes the bill
number alleged to impose or impact a
mandate; and/or

(B) the executive order, identified by its effective
date, alleged to impose or impact a mandate;
and

(C) relevant portions of state constitutional
provisions, federal statutes, and executive
orders that may impact the alleged mandate; and

(D) administrative decisions and court decisions
cited in the narrative. Published court decisions
arising from a state mandate determination by
the Board of Control or the Commission are
exempt from this requirement.




Read, sign, and date this section and insert at the end of the test claim submission, *

This test claim alleges the existence of a reimbursable state-mandated program within the
meaning of article XIII B, section 6 of the California Constitution and Government Code section
17514. I hereby declare, under penalty of perjury under the laws of the State of California, that
the information in this test claim submission is true and complete to the best of my own
knowledge or information or belief.

Pa,utT/JMW&é+ Towh Ingineer
Print or Type Name gf Authgrized Local Agency Print or Type Title
or School District Official

7-21-1l

Date

School District Offlcjal

* If the declarant for this Claim Certification is different from the Claimant contact identified in section 2 of the
test claim form, please provide the declarant’s address, telephone number, fax number, and e-mail address
below.




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 April 19, 2017, I served the:

Notice of Incomplete Joint Test Claim Filing issued April 19, 2017
City of Brisbane’s Addition of Co-Claimants filed May 27, 2011

City of Alameda’s Co-Claimants’ Declarations: City of Albany, County of Alameda,
Alameda County Flood Control and Water Conservation District, Alameda County Flood
Control and Water Conservation District, Zone 7, City of Berkeley, City of Dublin, City
of Emeryville, City of Fremont, City of Hayward, City of Livermore, City of Newark, City
of Oakland, City of Pleasanton, City of San Leandro, City of Union City, and James Scanlin
in Support of Test Claim, filed October 14, 2010

City of Brisbane’s Co-Claimants’ Declarations: San Mateo County Flood Control
District, Town of Atherton, City of Belmont, Town of Colma, City of Foster City, City of
Half Moon Bay, Town of Hillsborough, City of Menlo Park, City of Millbrae, City of
San Bruno, City of San Carlos, City of San Mateo, Town of Woodside, filed

October 12, 2010-October 18, 2010 '

California Regional Water Quality Control Board, San Francisco Bay Region,
Order No. R2-2009-0074, Provisions C.2.b, C.2.c, C.2.e, C.2.f, C.8.b, C.8.c, C.8.d,
C.8.e.i, ii and iv, C.8.f, C.8.g C.10.a.i, ii, and iii, C.10.b, C.10.c, C.10.d, C.11.f, and
Cl2.f

10-TC-01, 10-TC-02, 10-TC-03, and 10-TC-05

Cities of Alameda, Brisbane, and San Jose, and County of Santa Clara, Claimants

by making them available on the Commission’s website and providing notice of how to locate
them 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 April 19, 2017 at Sacramento,
California.

Q}M Moo

Jill L. Magee =~ 'Qi
Commission on State Mandates
980 Ninth Street, Suite 300
Sacramento, CA 95814

(916) 323-3562




4/18/2017 Mailing List

Mailing List
Last Updated: 4/5/17
Claim Number: 10-TC-01, 10-TC-02, 10-TC-03, and 10-TC-05

California Regional Water Quality Control Board, San Francisco Bay Region,
Order No. R2-2009-0074, Provisions C.2.b,C.2.c,C.2.e,C.2.f,C.8.b,C.8.c,
C.8.d,CB8.ei,ii,and iv, C.8.f, C.8.g, C.10.a., ii, iii, C.10.b, C.10.c, C.10.d, C.11.1,
and C.12.f

Matter:

Claimant: Cities of Alameda, Brisbane, and San Jose, and County of Santa Clara

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))

Shahram Aghamir, City Engineer, City of Alameda
950 West Mall Square, Alameda, CA 94501

Phone: (510) 747-7930

saghamir@alamedaca.gov

Marni Ajello, State Water Resources Control Board

Office of Chief Counsel, 1001 I Street, 22nd Floor, Sacramento, CA 95814
Phone: (916) 327-4439

marnie.ajello@waterboards.ca.gov

Daniel Akagi, Associate Civil Engineer, City of Berkeley
1947 Center Street, 4th Floor, Berkeley, CA 94704
Phone: (510) 981-6394

dakagi@ci.berkeley.ca.us

Nicole Almaguer, Environmental Specialist, City of Albany
1000 San Pablo Avenue , Albany, CA 94706

Phone: (510) 528-5754

nalmaguer@albanyca.org

Leticia Alvarez, City of Belmont

One Twin Pines Lane, Suite 385, Belmont, CA 94002
Phone: (650) 595-7469

lalvarez@belmont.gov

Socorro Aquino, State Controller's Office
Division of Audits, 3301 C Street, Suite 700, Sacramento, CA 95816
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Phone: (916) 322-7522
SAquino@sco.ca.gov

Tamarin Austin, State Water Resources Control Board

Office of Chief Counsel, 1001 I Street, 22nd Floor, Sacramento, CA 95814
Phone: (916)341-5171

Tamarin.Austin@waterboards.ca.gov

John Bakker, City Attomey, City of Dublin
100 Civic Center Plaza, Dublin, CA 94568
Phone: (925) 833-6600
jbakker@meyersnave.com

Harmeet Barkschat, Mandate Resource Services,LLC
5325 Elkhorn Blvd. #307, Sacramento, CA 95842
Phone: (916) 727-1350

harmeet@calsdrc.com

Jim Barse, City of Alameda

950 West Mall Square, Room 110, Alameda, CA 94501
Phone: (510) 749-5857

jbarse@alamedaca.gov

Lacey Baysinger, State Controller's Office

Division of Accounting and Reporting, 3301 C Street, Suite 700, Sacramento, CA 95816
Phone: (916) 324-0254

Ibaysinger@sco.ca.gov

Shanda Beltran, General Counsel, Building Industry Legal Defense Foundation

Building Association of Southern California, 17744 Sky Park Circle, Suite 170, Irvine, CA 92614
Phone: (949) 553-9500

sbeltran(@biasc.org

David Benoun, City Attorney, City of Newark
37101 Newark Boulevard, Newark, CA 94560
Phone: (510) 578-4427
david.benoun@newark.org

Vernon Bessey, Environmental Programs Manager, City of San Mateo
330 W. 20th Avenue, San Mateo, CA 94403

Phone: (650) 522-7300

vbessey@cityofsanmateo.org

Cindy Black, City Clerk, City of St. Helena
1480 Main Street, St. Helena, CA 94574
Phone: (707) 968-2742
cityclerk@cityofsthelena.org

Dale Bowyer, Section Leader, San Francisco Bay Regional Water Quality Control B
1515 Clay Street, Suite 1400, Oakland, CA 94612

Phone: (510) 622-2323

Dale.Bowyer@waterboards.ca.gov

Evan Boyd, Public Works Services Director, City of Redwood City
1400 Broadway Street, Redwood City, CA 94063-2505

Phone: (650) 780-7477

mharang@redwoodcity.org

Randy Breault, Director of Public Works/City Engineer, City of Brisbane
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Claimant Representative

50 Park Place, Brisbane, CA 94005
Phone: (415)508-2131
rbreault@pci.brisbane.ca.us

Allan Burdick,

7525 Myrtle Vista Avenue, Sacramento, CA 95831
Phone: (916)203-3608

allanburdick@gmail.com

J. Bradley Burgess, MGT of America

895 La Sierra Drive, Sacramento, CA 95864
Phone: (916)595-2646
Bburgess@mgtamer.com

Gwendolyn Carlos, State Controller's Office

Division of Accounting and Reporting, 3301 C Street, Suite 700, Sacramento, CA 95816
Phone: (916) 323-0706

gcarlos@sco.ca.gov

Daniel Carrigg, Deputy Executive Director/Legislative Director, League of California Cities
1400 K Street, Suite 400, Sacramento, CA 95814

Phone: (916) 658-8222

Dcarrigg@cacities.org

Joan Cassman, Hanson Bridgett LLP

425 Market Street, 26th Floor, San Francisco, CA 94105
Phone: (415)995-5021

jcassman@hansonbridgett.com

Annette Chinn, Cost Recovery Systems,Inc.

705-2 East Bidwell Street, #294, Folsom, CA 95630
Phone: (916) 939-7901

achinncrs@aol.com

Carolyn Chu, Senior Fiscal and Policy Analyst, Legal Analyst's Office
925 L Street, Sacramento, CA 95814

Phone: (916)319-8326

Carolyn.Chu@lao.ca.gov

Michael Coleman, Coleman Advisory Services
2217 Isle Royale Lane, Davis, CA 95616
Phone: (530) 758-3952

coleman@munil.com

Anthony Condotti, Atchison,Barisone,Condotti & Kovacevich
333 Church Street, Santa Curz, CA 95060

Phone: (831)423-8383

tcondotti@abc-law.com

Anita Dagan, Manager, Local Reimbursement Section, State Controller's Office

Local Government Programs and Services Division, Bureau of Payments, 3301 C Street, Suite 740,
Sacramento, CA 95816

Phone: (916)324-4112

Adagan(@sco.ca.gov

Marieta Delfin, State Controller's Office
Division of Accounting and Reporting, 3301 C Street, Suite 700, Sacramento, CA 95816
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Phone: (916) 322-4320
mdelfin@sco.ca.gov

Brad Donohue, Deputy Public Works Director, 7own of Colma
1188 El Camino Real, Colma, CA 94014

Phone: (650) 757-8895

brad.donohue@colma.ca.gov

Norberto Duenas, City Manager, City of San Jose
Claimant Representative

200 East Santa Clara Street, 17th Floor, San Jose, CA 95113
Phone: (408) 535-8111

Norberto.duenas@sanjoseca.gov

G. Duerig, General Manager, Alameda County Flood Control & Water Conservation

District Zone 7, 100 North Canyons Parkway, Livermore, CA 94551
Phone: (925) 454-5000
jduerig@zone7water.com

Lesley Estes, Watershed and Stormwater Management Supervisor, City of Oakland

250 Frank H. Ogawa Plaza, Suite 4314, Oakland, CA 94612-2034
Phone: (510)238-7431
lcestes@oaklandnet.com

Vincent Ewing, City Attorney, City of East Palo Alto
2415 University Avenue, East Palo Alto, CA 94303
Phone: (650) 853-5921

vewing@cityofepa.org

Matt Fabry, City of Brisbane

50 Park Place, Brisbane, CA 94005
Phone: N/A
mfabry@ci.brisbane.ca.us

Soren Fajeau, Senior Civil Engineer, City of Newark
37101 Newark Boulevard, Newark, CA 94560
Phone: (510) 578-4286

soren.fajeau@newark.org

Robert Falk, Morrison & Foerster LLP

Claimant Representative

425 Market Street, 32nd Floor, San Francisco, CA 94105
Phone: (415) 268-6294

Rfalk@mofo.com

Donna Ferebee, Department of Finance

915 L Street, Suite 1280, Sacramento, CA 95814
Phone: (916) 445-3274
donna.ferebee@dof.ca.gov

Sylvia Gallegos, Deputy County Executive, County of Santa Clara
70 West Hedding Street, 11th Floor, San Jose, CA 95110-1770
Phone: (408)299-5106

sylvia.gallegos@ceo.sccgov.org

Susan Geanacou, Department of Finance
915 L Street, Suite 1280, Sacramento, CA 95814
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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

Leah Goldberg, City of San Jose

200 East Santa Clara Street, 16th Floor, San Jose, CA 95113
Phone: (408) 535-1901

leah.goldberg@sanjoseca.gov

Sharon Gosselin, Associate Environmental Compliance Specialist, County of Alameda, Alameda
Co Flood Control & Wate

399 Elmhurst Street, Hayward, CA 94544

Phone: (510) 670-6547

sharon@acpwa.org

Darren Greenwood, Assistant Public Works Director/Water Resources Division Manager, City of
Livermore

101 W. Jack London Boulevard, Livermore, CA 94551

Phone: (925) 960-8120

dggreenwood@ci.livermore.ca.us

Gary Grimm, Law Office of Gary J. Grimm
2390 Vine Street, Berkeley, CA 94708
Phone: (510) 848-4140
ggrimm(@garygrimmlaw.com

Kathy Guarnieri, Environmental Services Manager, City of Fremont
39550 Liberty Street, Fremont, CA 94537

Phone: (510) 494-4583

kcote@fremont.gov

Gus Guinan, City Attomey, City of Burlingame
501 Primrose Road, Burlingame, CA 94010
Phone: (650) 558-7202
gguinan@burlingame.org

Catherine George Hagan, Senior Staff Counsel, State Water Resources Control Board

c/o San Diego Regional Water Quality Control Board, 2375 Northside Drive, Suite 100, San
Diego, CA 92108

Phone: (619) 521-3012

catherine.hagan@waterboards.ca.gov

Heather Halsey, Executive Director, Commission on State Mandates
980 9th Street, Suite 300, Sacramento, CA 95814

Phone: (916) 323-3562

heatherhalsey@csm.ca.gov

Sunny Han, Project Manager, City of Huntington Beach
2000 Main Street, Huntington Beach, CA 92648
Phone: (714) 536-5907

Sunny.han@surfcity-hb.org

Julie Harryman, City of Pleasanton
123 Main Street, Pleasanton, CA 94566
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Phone: (925)931-5018
jharryman(@ci.pleasanton.ca.us

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

Dorothy Holzem, Legislative Representative, California State Association of Counties
1100 K Street, Suite 101, Sacramento, CA 95814

Phone: (916) 327-7500

dholzem@counties.org

Justyn Howard, Program Budget Manager, Department of Finance
915 L Street, Sacramento, CA 95814

Phone: (916) 445-1546

justyn.howard@dof.ca.gov

Thomas Howard, Executive Director, State Water Resources Control Board
P.O.Box 2815, Sacramento, CA 95812-2815

Phone: (916)341-5599

thoward@waterboards.ca.gov

David Huynh, Associate Engineer, Town of Atherton
Public Works, 91 Ashfield Road, Atherton, CA 94027
Phone: (650) 752-0555

dhuynh(@ci.atherton.ca.us

Mark Ibele, Senate Budget & Fiscal Review Committee

California State Senate, State Capitol Room 5019, Sacramento, CA 95814
Phone: (916) 651-4103

Mark.Ibele@sen.ca.gov

Mary Eleonor Ignacio, Assistant City Attomey, Redwood City
400 County Ctr, Redwood City, CA 94063

Phone: (650) 780-7200

eignacio@redwoodcity.org

Irene Islas, Best Best & Krieger,LLP

2001 N Main St, Suite 390, Walnut Creek, CA 94596
Phone: (925)977-3300

irene.islas@bbklaw.com

Edward Jewik, County of Los Angeles

Auditor-Controller's Office, 500 W. Temple Street, Room 603, Los Angeles, CA 90012
Phone: (213) 974-8564

ejewik@auditorlacounty.gov

Jill Kanemasu, State Controller's Office

Division of Accounting and Reporting, 3301 C Street, Suite 700, Sacramento, CA 95816
Phone: (916) 322-9891

jkanemasu@sco.ca.gov

Anne Kato, State Controller's Office

Division of Accounting and Reporting, 3301 C Street, Suite 700, Sacramento, CA 95816
Phone: (916) 324-5919

akato@sco.ca.gov

Maurice Kaufman, Public Works Director/City Engineer, City of Emeryville
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1333 Park Avenue, Emeryville, CA 94608
Phone: (510) 596-4334
mkaufman@emeryville.org

Anita Kerezsi, AK & Company

3531 Kersey Lane, Sacramento, CA 95864
Phone: (916) 972-1666
akcompany@um.att.com

Margo Laskowska, City of San Jose

Office of the City Attorney, 200 E Santa Clara St, 16th Floor, San Jose, CA 95113
Phone: (408) 535-1969

margo.laskowska@sanjoseca.gov

Michael Lauffer, Chief Counsel, State Water Resources Control Board
1001 I Street, 22nd Floor, Sacramento, CA 95814-2828

Phone: (916)341-5183

mlauffer@waterboards.ca.gov

Kim-Anh Le, Division Manager, County of Santa Clara

Controller-Treasurer, 70 West Hedding Street, East Wing, 2nd Floor, San Jose, CA 95112
Phone: (408)299-5251

kim-anh.le@fin.sccgov.org

Keith Lichten, Division Chief, San Francisco Bay Regional Water Quality Control B
Watershed Management, 1515 Clay Street, Suite 1400, Oakland, CA 94612

Phone: (510) 622-2380

klichten@waterboards.ca.gov

Khee Lim, City Engineer, City of Millbrae
621 Magnolia Avenue, Millbrae, CA 94030
Phone: (650)259-2339
klim@ci.millbrae.ca.us

Selina Louie, Water Resource Control Engineer, San Francisco Bay Regional Water Quality
Control B

1515 Clay Street, Suite 1400, Oakland, CA 94612

Phone: (510) 622-2383

SLouie@waterboards.ca.gov

Paul Lukacs, Senior Commission Counsel, Commission on State Mandates
980 9th Street, Suite 300, Sacramento, CA 95814

Phone: (916) 323-3562

paul.lukacs@csm.ca.gov

Debra Margolis, City of Fremont

3300 Capitol Avenue, Building A, Fremont, CA 94538
Phone: (510)284-4030

dmargolis@fremont.gov

Patricia Martel, City Manager, City of Daly City
333-90th Street, Daly City, CA 94015

Phone: (650)991-8127

pmartel@dalycity.org

Abbas Masjedi, Utility Engineer, City of Pleasanton
3333 Busch Road, Pleasanton, CA 94566
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Phone: (925)931-5508
amasjedi(@ci.pleasanton.ca.us

Shawn Mason, City of San Mateo

330 W. 20th Avenue, San Mateo, CA 94403
Phone: (650) 522-7020
smason(@cityofsanmateo.org

Hortensia Mato, City of Newport Beach

100 Civic Center Drive, Newport Beach, CA 92660
Phone: (949) 644-3000
hmato@newportbeachca.gov

Steven Mattas, City Attomey, City of South San Francisco
400 Grand Avenue, South San Francisco, CA 94083
Phone: (650) 877-8515

smattas@meyersnave.com

Michelle Mendoza, MAXIMUS

17310 Red Hill Avenue, Suite 340, Irvine, CA 95403
Phone: (949) 440-0845
michellemendoza@maximus.com

Meredith Miller, Director of SB90 Services, MAXIMUS
3130 Kilgore Road, Suite 400, Rancho Cordova, CA 95670
Phone: (972)490-9990

meredithcmiller@maximus.com

Jeff Moneda, Director of Public Works, City of Foster City
610 Foster City Boulevard, Foster City, CA 94404

Phone: (650) 286-3270

jmoneda@fostercity.org

Thomas Mumley, Assistant Executive Officer, San Francisco Bay Regional Water Quality Control

B

1515 Clay Street, Suite 1400, Oakland, CA 94612
Phone: (510) 622-2395
thomas.mumley@waterboards.ca.gov

Justin Murphy, Public Works Director, City of Menlo Park
701 Laurel Street, Menlo Park, CA 94025

Phone: (650)330-6752

jicmurphy@menlopark.org

Richard Napier, Executive Director, City/County Association of Governments
of San Mateo County, 555 County Center, 5th Floor, Redwood City, CA 94063
Phone: (650) 559-1420

rmapier@co.sanmateo.ca.us

Geoffrey Neill, Senior Legislative Analyst, Revenue & Taxation, California State Association of
Counties (CSAC)

1100 K Street, Suite 101, Sacramento, CA 95814

Phone: (916) 327-7500

gneill@counties.org

Gregory Newmark, Meyers,Nave,Riback,Silver & Wilson
Claimant Representative
555 12th Street, Suite 1500, Oakland, CA 94607
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Phone: (510) 808-2000
gnewmark(@meyersnave.com

Andy Nichols, Nichols Consulting

1857 44th Street, Sacramento, CA 95819
Phone: (916)455-3939
andy@nichols-consulting.com

Adriana Nunez, Staff Counsel, State Water Resources Control Board
P.O. Box 100, Sacramento, CA 95812

Phone: (916) 322-3313

Adriana.nunez@waterboards.ca.gov

Lori Okun, Assistant Chief Counsel, State Water Resources Control Board
Regional Water Board Legal Services, 1001 I Street, Sacramento, CA 95814
Phone: (916) 341-5165

Lori.Okun@waterboards.ca.gov

Celso Ortiz, City of Oakland

One Frank Ogawa Plaza, 6th Floor, Oakland, CA 94612
Phone: (510)238-6236

cortiz@oaklandcityattormey.org

Arthur Palkowitz, Artiano Shinoff

2488 Historic Decatur Road, Suite 200, San Diego, CA 92106
Phone: (619)232-3122

apalkowitz@as7law.com

Steven Pavlov, Budget Analyst, Department of Finance
Local Government Unit, 915 L Street, Sacramento, CA 95814
Phone: (916) 445-3274

Steven.Pavlov@dof.ca.gov

Elizabeth Pianca, Deputy County Counsel, County of Santa Clara

70 West Hedding Street, East Wing, 9th Floor, San Jose, CA 95110-1770
Phone: (408)299-5920

elizabeth.pianca@cco.sccgov.org

Richard Pio Roda, City Attomey, City of San Leandro
835 East 14th Street, San Leandro, CA 94577

Phone: (510) 577-6098

rpioroda@meyersnave.com

James Porter, Director of Public Works, County of San Mateo
555 County Center, 5th Floor, Redwood City, CA 94063
Phone: (650) 559-1421

jporter@co.sanmateo.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

Cecilia Quick, City Attomey, City of Pacifica
170 Santa Maria Ave, Pacifica, CA 94044
Phone: (650) 738-7408
quickc@ci.pacifica.ca.us
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Veronica Ramirez, City of Redwood City

1017 Middlefield Road, Redwood City, CA 94063
Phone: (650) 780-7200
vramirez@redwoodcity.org

Mark Rewolinski, MAXIMUS

808 Moorefield Park Drive, Suite 205, Richmond, VA 23236
Phone: (949) 440-0845

markrewolinski@maximus.com

Benjamin Reyes, City Attomey, City of Union City
34009 Alvarado-Niles Road, Union City, CA 94587
Phone: (510)471-3232

breyes@meyersnave.com

George Rodericks, City Manager, Town of Atherton
91 Ashfield Road, Atherton, CA 94027

Phone: (650) 752-0504
grodericks(@ci.atherton.ca.us

Glen Rojas, City Manager, City of Menlo Park
701 Laurel Street, Menlo Park, CA 94025
Phone: (650) 330-6740

grojas@menlopark.org

Nick Romo, Policy Analyst, League of California Cities
1400 K Street, Suite 400, Sacramento, CA 95814

Phone: (916) 658-8254

nromo(@cacities.org

Sean Rose, Town Engineer, 7own of Woodside
2955 Woodside Road, Woodside, CA 94062
Phone: (650) 851-6790
srose@woodsidetown.org

Michael Roush, Emergency Services-Marina Services-Public Works

50 Park Place, Brisbane, CA 94005
Phone: (415)508-2136
mroush@ci.brisbane.ca.us

Greg Rubens, City Attomney, City of San Carlos
600 Elm Street, San Carlos, CA 94070

Phone: (650) 593-3117

grubens@adcl.com

James Scanlin, Environmental Compliance Specialist, County of Alameda

Public Works, 399 Elmhurst Street, Hayward, CA 94544
Phone: (510) 670-6548
jims@acpwa.org

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
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Phone: (916) 327-6490
carla.shelton@csm.ca.gov

Laura Snideman, City Manager, City of Half Moon Bay
501 Main Street, Half Moon Bay, CA 94019

Phone: (650) 726-8260

Isnideman@hmbcity.com

Jim Spano, Chief, Mandated Cost Audits Bureau, State Controller's Office
Division of Audits, 3301 C Street, Suite 700, Sacramento, CA 95816
Phone: (916) 323-5849

jspano@sco.ca.gov

Dennis Speciale, State Controller's Office

Division of Accounting and Reporting, 3301 C Street, Suite 700, Sacramento, CA 95816
Phone: (916) 324-0254

DSpeciale@sco.ca.gov

Tracy Sullivan, Legislative Analyst, California State Association of Counties (CSAC)
Government Finance and Administration, 1100 K Street, Suite 101, Sacramento, CA 95814
Phone: (916) 650-8124

tsullivan@counties.org

Patrick Sweetland, City of Daly City

153 Lake Merced Boulevard, Daly City, CA 94015
Phone: (650)991-8201

psweetland@dalycity.org

Jimmy Tan, Public Services Director, City of San Bruno
567 El Camino Real, San Bruno, CA 94066

Phone: (650) 616-7065

jtan@sanbruno.ca.gov

Charles Taylor, Engineering Services Manager, City of Menlo Park
701 Laurel Street, Menlo Park, CA 94025-3483

Phone: (650) 858-6740

CWTaylor@MenloPark.org

Jolene Tollenaar, MGT of America

2251 Harvard Street, Suite 134, Sacramento, CA 95815
Phone: (916) 443-411

jolene tollenaar@mgtamer.com

Annie Tom, County of Santa Clara

Controller - Treasurer Department, 70 West Hedding Street, East Wing, San Jose, CA 95110
Phone: (408)299-5265

annie.tom@fin.sccgov.org

Evelyn Tseng, City of Newport Beach

100 Civic Center Drive, Newport Beach, CA 92660
Phone: (949) 644-3127
etseng@newportbeachca.gov

Nawel Voelker, Acting Director of Finance (Management Analyst), City of Belmont
Finance Department, One Twin Pines Lane, Belmont, CA 94002

Phone: (650) 595-7433

nvoelker@belmont.gov

Victor Voong, Associate Engineer, City of Burlingame
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501 Primrose Road, Burlingame, CA 94010
Phone: (650) 558-7242
vvoong@burlingame.org

Jay Walter, Director, City of San Carlos

Public Works, 600 Elm Street, San Carlos, CA 94070
Phone: (650) 802-4203

jwalter@cityofsancarlos.org

Renee Wellhouse, David Wellhouse & Associates, Inc.
3609 Bradshaw Road, H-382, Sacramento, CA 95927
Phone: (916) 797-4883

dwa-renee@surewest.net

Jennifer Whiting, Assistant Legislative Director, League of California Cities
1400 K Street, Suite 400, Sacramento , CA 95814

Phone: (916) 658-8249

jwhiting@cacities.org

Patrick Whitnell, General Counsel, League of California Cities
1400 K Street, Suite 400, Sacramento, CA 95814

Phone: (916) 658-8281

pwhitnell@cacities.org

Paul Willis, Director of Public Works, Town of Hillsborough
1600 Floribunda Avenue, Hillsborough, CA 94010

Phone: (650) 375-7444

pwillis@hillsborough.net

Bruce Wolfe, Executive Officer, San Francisco Bay Regional Water Quality Control B
1515 Clay Street, Suite 1400, Oakland, CA 94612

Phone: (510) 622-2314

bwolfe@waterboards.ca.gov

Hasmik Yaghobyan, County of Los Angeles

Auditor-Controller's Office, 500 W. Temple Street, Room 603, Los Angeles, CA 90012
Phone: (213)974-9653

hyaghobyan@auditor.lacounty.gov

T.J. Yang-Wurm, County of Santa Clara

Controller-Treasurer, 70 West Hedding Street, East Wing, 2nd Floor, San Jose, CA 95112
Phone: (408)299-5200

tj.yang-wurm@fin.sccgov.org

Howard Young, Director of Public Works, 7own of Portola Valley

765 Portola Road, Portola Valley, CA 94028

Phone: (650) 851-1700

hyoung@portolavalley.net
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