
PSP Attachment 5 

Attorney's Certification 

(The app/icG17l's allOrney shall answer lhefolloHiing questions regarding this pruposal and 

where indicated. shall cile STaflilOl Y authority or other references), 

* Is the Applicant a po li tica l subdivision of the State of California" (1f'es ()No 

Cit3tion: J>OltV T V.o(...Je{») ~c y iJ,c r 

* Does the Applicant have legal authority to enter into a funding contract with the State of 

Ca li fornia" (-rYes ()No 

Citation:_----'J,""'''-'fV''-'-1_---.:V,-='':c<-J='''''=,''-----1-.JJJ(.''''.kN='''(:...rC--'A-CIl..C-"7'---_____________ _ 

* \'v1,at steps are required by law for the Applicant to contract with the State" 

Ci tat ion: __ -', .... I.,-'-"I .... "-'-r __ ~"-""'<def?=!LLI_~,Ar.c:"..£N=J..C-'T_-<-A:=-'r ______________ _ 

* \Vhat is the statutory authority under which the Applicant may obtain funds fo r the 

purpose. amount, and duration requested" 

Citation: \ low 7 'RWe/?r Aw<{c'C A" , 
o 

* \\ihat is the statuto ry authori ty under which the Applicant was formed and is authori zed 

to operate" 

Citation : ~\vr 

* Is the Applicant required to hold an election before entering into a funding contract with 

the Statc~ (~ ()"o 

Citation 7e-vPo)'[(00212 1- {'f'i3l Ace 



E.1l· 1 ~ I I1IJlkl1l~ n[ :lI itl n Prtl:;r:lIl1 : P I" "J1u~.d SlIl ie il :Ll jun ".le!..:I;;\.' fur F' ~Ll II I - ~H II FUlLds 

* Will a fun ding agrce ment bel\\ ccnthe .-\ pp lio J1l and the Stat c bc subject 10 re\ ie\\' and 

approval by o th~r govcrnl1l~ lltJ I ag~nc i cs'~ ( )Y cs (~ 
Ide nti fy all such agcncics: __________________________ _ 

Cita tio n: --------------- -------------

* Desc ribc any pendi ng litigation that impacts the financ ia l condition o f the Applicant o r 

the opcration of fl ood managcmcnt fac il it ies. If nonc is pcnding. so statc. 

1'-(" >-ltd 

* Does the Appl icant have lega l authority and jurisdicti on to implement a fl ood contro l 

program at the Projcc t site and in thc protcc ted areary (~s ()No 

Citation: \ [OIN' ?<>-J....-l) Ave.,c'( Ac 'f' 

I cc rti fy that I am a duly qua li fi ed and li censcu allom ey in California represcnting the applicant 

agency and that I have answcred th e qucstions on thi s page and the preceding page to the best of 

my knowledge. 

(Pnll/~'" \<lm~' rlf .·'ppfit."lllll .-Igl.'lIty .. ~ ,-I III) ,." eYI 

SJftFCA 
( ,V . IIII I.' uJ · ' ppli~·'lI1t ."1,;:~'"'.11 

26 

Date-----.CL= /P/8Lf-)t.!..!.If _ _ 

Cw(lJ~ 
ITIII<'1 




