Board Meeting

Agenda Item
July 25-26, 2001 : ' At%achment 1

ETATE OF CALPFORNIA CALIFORNIA INTEGRATED WASTE MANAGEMENT BOWRD
Basa Yadr Modification Requast Cartification

Part 1: Generation Study - No Exdrapolation Diveralon Data

To request 2 substiution for a previousty approvad base-yast usad in calculeting ths diversion rate for your
Jurindiction, piease complete and sign this form and refumn & to your Office of Looal Assistance (OLA)
repreasmetive at the addrasa balow, along with any additional information requestad Dy OLA staff. \When efi
documentation has besn recatved, your OLA raprassntative will work with you o prepars for your appssrance
befora the Bcard, H you have anmy questions about this process, pleasa call (916) 3415189 to be connectad to
your OLA representative.

Mall completad documents to.

CaRlfornia Insgratad Waste Management Board
Office of Local Assistance

1001 1 Street, 5th Floor

PO Box 4025

Sacramento, CA 435812-4028

Ganaral Inatructions:

Floase aslect the ONE choica below that best explains your raguast to ths Board.
0 1, Use a mecent genaration-based study to caleulate our currert reporting-yaar
0 amaLnt, but nct officiaity chanpe our exdsting Board-approved base year.

2. Usa a recant genaretion-hased study to officialy change our
axdsting Board-approvad baae year to A new base year,
The shaded cells on these sheets are protected. If you have problems
using thess shests, pleaus dontact your Office of Looal Assistance representative,

' HEE P L . Ay il L S et L i e
| centify under penalty of perfury that the information In this document is trus and cormact $o the best of my
knowledgs, and thit | km sAhorized [© make this cartiication an bahalf of:
—
Montarey
Tim Oy Adminwiior
™™ Phor { ) inciuds Arsa Code
FRT |
Parson Compiwing Thes Form (pkeees prT or type) i =y
Charies Peofer
AdTiition: lnj.
Mg Addres City S ~ZIP Code
T Eyhvan Park S Cry CA 3055
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