
STATE OF CALIFORNIA ARNOLD SCHWARZENEGGER, Governor 

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

August 27, 2008 

Mr. David M. O'Hara Mr. Allail P. Burdiclc 

3 9300 Civic Center Drive, Suite 110 MAXIMUS 

Frei~loilt, CA 945 3 8 4320 Auburil Blvd., Suite 2000 


Sacramei~to, CA 95841 

And Affected State Agencies and I~zterested Parties (see e~zclosed mailing list) 

Re: Addition of Co-Claimant 
Etlqics Training and Congpensation, for Menzbevs of Local Agency 
Legislatilie Bodies, 07-TC-04 
City of Newpoi? Beach, Claimai~t and Union Sanitary District, Co-Claimant 

Dear Mr. O'Hara and Mr. Burdick: 

On August 19, 2008, the claimai~t notified the Comrnissioil on State Mandates that the Unioil 
Sanitary District is being added as a co-claiinailt to this test claim. MAXIMUS will act as the 
claimai~t and co-claimant's sole representative for this matter. Enclosed are the co-claimarrt's 
illailing iilfoirnatioi~ and authorizations. 

Please coiltact .Heidi Palchik at (916) 3 23 -82 18 if you have ally questions. 

NANCY PATTON ' 


Assistant Executive Director 


Enclosures 
J:\MANDATES\2007\tc\07tc04\coclaima~~t.doc 






Members of Local Agency Legislative Bodies 

Union Sanitary District, co-claimant 
Name of Local Age.ncy or School 'District 

David M. O'Hara 
Claimant Contnct 

Legal Counsel 
Title 
39300 Civic Center Drive, Suite 11.0 
StreeatAddress 

Fremont, CA 94538 
City, State, Zip 

(5 1 0) 793-9800 
Telephone N L I ~ber 

(5 10) 797-8434 
Fax N~nnbcr 
ohdave30@hotma.il.com 

Claimant designates the following person to act as 
its sole representative in t11j.s test claim. All 
coi~espond.enceand com.municatiol~sregarding this 
claim shall be forwarded to this represei~tative.Ally 
change in represelltation illust be authorized by the 
claimant in wl-itin.g,and sent to the Commission on. 

' State Mandates. 

Allail Burdick 
Claiinant Representative Name 

Vice President 
I itle 

MAXIMUS 

Orgiinizaii011 

4320 Auburn Blvd., Suite 2000 
Street Address 

Sacramento, CA 9584.1 
City, Stnte, Zip 

(916) 485-8102 x 113 

- .- - -..:,, ---- -.-.- -- --. ..-. , -.---.--...-..-. - . I  

r.egttlutioizs,and/or.cxeculir~eordera hat  iinpose the nlleged 
17lalzd~te(e.g., femi! Code Seciiort 2045, Stcrtute,s 2004, 
Chpter  54 lA8 2PO]). Mfhen alleging regzlhtions or* 
erecutive orders, please ilzclucie the eflective datc of each one. 

Government Code  sections 53234 through 
53235.2, statutes of 2005, chapter 700 [AB ' 
12341 

Copies of all statutes and executive orders cited ma 
attacked. 

?*elcphone Nun-her Sections 5, 6, and 7 are attached as follows: 
(9 16) 485-0 1 11 5. Written Narrative: pages to . 
Fax N ~ ~ i l ~ b e r  6. Declarations: pages to . 
allanb~~rdick@maximus.com 7. Documentation: pages to . 
E-Mnil Address 

(Revised 112005) 



R ~ L T ~ ,sig~z, and date this section and insert at the end of the lest clain? submission. * 

This test chin3 alleges the existence of a reimbursable state-mandated program within the 
mea11in.gof article XITI B, section G 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 illformatioll in this test claiin subinissiou is true and coinpl.ete to the best of 111y own 
lcl~osvledgeor infom~ation or belief: 

R I c w w D  6.C~RRIE GENEWLMWAGEU 
Print or Type Name of Authorized Local. Agency Print or Type Title 
01.Scl~oolDist.rict Official 

S iga tusc  ofAut11orizcd Local Agaxy or Date 
I 

School District Ofllcial 

* !f the declalaant for- this Clainz Certification is different~5-om the Clainzant contact identtfied in section 2 qf the 
test cIainl,fbrm, please provide the declarnntk address, telephone nzrmbel; ,fanumber: and e-mail address 
hclo~Jr! 



PROOF OF SERVICE BY MAIL 

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 4320 Auburn Blvd., Suite 2000, 
Sacramento, CA 95841. 

On August 10 ,2008, I served: 

by placing a time copy thereof in ail envelope addressed to each of the persons listed on 
the inailing list attached hereto, and by sealing and depositing said envelope in the Untied 
States mail at Clovis, California, with postage thereon fully prepaid. 

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 this /&LL) day of 
August, 2008, at Sacramento, California. 



Ms. Carla Castaneda 
Dep arhnelit of Finance 
9 15 L Street, 1 1 th Floor 
Sacranellto, CA 95814 

Ms. Susan Geanacou, Esq. 
Dep artmei~t of Fiilance 
915 L Street, Suite 1190 
Sacranento, CA 958 14 

Ms. Donna ereb bee 
Dep artrnent of Finance 
915 L Street, 1 lth Floor 

Ms. Ginny Bruim~els 
State Controller's Office 
Divisioil of Accounting & Reporting 
3301 C Street, Suite 500 
Sacrainento, CA 958 16 

Mr. Leonard Kaye, Esq. 
County of Los Angeles 
Auditor-Coi~troller's Office 
500 West Temple Street, Room 603 
Los Angeles, CA 90012 

Ms. Annette C l i m  
Cost Recoveiy Systeins 
705-2 East Bidwell Street, #294 
Folsoin, CA 95630 

Ms. Bet l~Hunter 
C entrat ion, Inc . 
85 70 Utica Avei~ue, Suite 100 
Rancllo Cucanlonga, CA 9173 0 

Mr. J. Bradley Burgess 
Public Resource Management Group 
895 La Sierra Drive 
Sacramento, CA 95 864 



Mr. David Welll~ouse 
David Wellhouse & Associates, Inc. 
91 75 Kiefer Blvd, Suite 121 
Sacramento, CA 95826 

Mr, Glen Everroad 
City of Newport Beach 
3300 Newport Blvd. 
Newport Beach, CA 92659 

Mr. David M. O'Hara 
Attorney at Law 
39300 Civic Center Drive, Suite 11 0 
Fremont, CA 94538 






