ATTACHMENT 11. GWMP, AB 1420 AND WATER METER
COMPLIANCE INFORMATION

Attll 1G2_SelfCert_1of1

As specified in the PSP an original wet-signature copy of the GWMP, AB1420 and Water Meter
Compliance self-certifications has been provided with the hard copies of this grant application.
Facsimile copies have been included here to allow upload of Attachment 10 to BMS.
GROUNDWATER MANAGEMENT PLAN

A facsimile of the Groundwater Management Plan Self Certification is presented in Figure 19.
AB 1420

A facsimile of the AB1420 Compliance Self Certification is presented in Figure 20.

WATER METER COMPLIANCE INFORMATION

A facsimile of the Water Meter Compliance Self Certification is presented in Figure 21.
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Figure 19 - Facsimile of SEWD GWMP Compliance Self-Certification

California Department of Water Resources
Integrated Regional Water Management Grant Programs

CERTIFICATION FOR GROUNDWATER MANAGEMENT PLAN COMPLIANCE
FOR THE
PROPOSITION 84, IMPLEMENTATION AND
PROPOSITION 1E, STORMWATER FLOOD MANAGEMENT
GRANT PROGRAMS

Grant Program: }(m plementation E]/SWFM
IRWM Ragion: San Joaguin County
Agency name: Stockton East Water District

Calaveras River Integrated Stormwater
Froject Title (as shown on application form): _Management Project

Please check one of the boxes below and sign and date this form.

[0  As the authorized representative for the agency, | certify under penalty of perjury under the
laws of the State of California, that the agency has prepared and implemented a GWMP in
compliance with CWC §10753.7.

X)(IE/AS the authorized representative for the agency, | certify under penalty of perjury under the
laws of the State of California, that the agency paricipates or consents to be subjected to
an existing GWMP, basin-wide management plan, or other IRWM program or plan that
meets the requirements of CWC §10753.7(a).

]  As the authorized representative for the agency, | certify under penalty of perjury under the
laws of the State of California, that agency consents to be subjected to a GWMP that will
will meet the requirements of CWC §10753.7 and be completed within 1-year of the grant
application submittal date.

[ As the authorized representative for the agency, | certify under penalty of perjury under the
laws of the State of California that the agency conforms to the requirements of an
adjudication of water rights in the subject groundwater basin.

| understand that the Department of Water Resources will rely on this signed certification in order
to approve funding and that false and/or inaccurate representations in this Cerlification may result
in loss of all funds awarded to the applicant for its project. Additionally, for the aforementioned
reasons, the Depariment of Water Resources may withhold disbursement of project funds, andfor

pursue any other applicable legal remedy,
e . M - 3 ‘!

Kevin M. Kauffman ,z:—w A KK’

Name of Authorized Representative Signatwl
{Please print)

01/30/2013
Consulting General Manager

Title Date
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Figure 20 - AB1420 Self-Certification for SEWD
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AB 1420 Compliance Table 3

Note: This Table may be completed only ¥ Funding Agency provides cost-share grant funds for
EMP implementation and only if Applicant requests such funds.

Applicant:
Pin Number:
wmz SHADED AREAS ONLY. THE TAELE IS5 FORMATTED WITH FORMULAS.
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Figure 21 - Facsimile of SEWD Water Meter Self-Certification

California State Water Resources Control Board
California Department of Water Resources
California Department of Public Health

.......... S B
Water Boards -)/

Theslils

CERTIFICATION FOR
COMPLIANCE WITH WATER METERING REQUIREMENTS
FOR FUNDING APPLICATIONS

Funding Agency name: f!&m ']‘ 0{: !q}b\-'f., H&LH’L’\

Funding Program name:

Applicant (Agency name): [~ #°% LOANC A VUL Liaber Dekeck

Project Title (as shown on application form); _/ 'a lavesncs é T ai_-;:g @_{Id

Slocmwate W[dr,a d}fm.ﬂn.af' ff’uj;g,f’

Please check one of the boxes below and sign and date this form.

[] As the authorized representative for the applicant agency, | certify under penalty of
perjury under the laws of the State of California, that the agency is not an urban water

supplier, as that term is undersiood pursuant to the provisions of section 529.5 of the
Water Code.

Mg the authorized representative for the applicant agency, | certify under penalty of
perjury under the laws of the State of California, that the applicant agency has fully
complied with the provisions of Division 1, Chapter 8, Article 3.5 of the California Water
Code (sections 525 through 529.7 inclusive) and that ordinances, rules, or regulations
have been duly adopted and are in effect as of this date.

| understand that the Funding Agency will rely on this signed certification in order to
approve funding and that false and/or inaccurate representations in this Certification
Statement may result in loss of all funds awarded to the applicant for its project.
Additionally, for the aforementioned reasons, the Funding Agency may withhold
disbursement of project funds, and/or pursue any other applicable legal remedy.

Sl M 324/
__Kfu’.'n M. Kau'f—%dm_ #—"f-

Mame of Authorized Representative Signat
(Please print)

ﬁm&uj%, G e 3%5[%5&% 41’_14%3[&3_
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