EDMUND G. BROWN JR. MARK S. GHILARDUCCI

GOVERNOR C al OES DIRECTOR

] GOVERNOR'S OFFICE
/' OF EMERGENCY SERVICES

September 2, 2016

Mr. John D’ Agostini

Sheriff

El Dorado County

300 Fair Lane

Placerville, California 95667

Subject: Application for Assistance
CDAA-2015-05, Tree Mortality
Cal OES ID: 017-00000
Applicant: El Dorado County
Cal OES Log: 620468

Dear Sheriff D* Agostini:

The California Governor’s Office of Emergency Services (Cal OES) has approved El Dorado County’s
(County) Project Application for the California Disaster Assistance Act (CDAA) Program for damage
caused by Tree Mortality (CDAA-2015-05). The incident period for this disaster began October 29,
2015 and continues.

A Cal OES representative will be contacting the County in the near future. Please reference
Cal OES number 017-00000 when corresponding with this office. All correspondence should be
addressed to:

Mr. David Gillings, Public Assistance Officer
Recovery Section, Public Assistance Division
California Governor’s Office of Emergency Services
3650 Schriever Avenue
Mather, California 95655
Attn: CDAA-2015-05

If you require additional information related to this correspondence, please contact Mr. Peter Crase,
Program Manager, at (916) 845-8203.

State Public Assistance Officer

Enclosures
dsb

3650 SCHRIEVER AVENUE * MATHER, CA 95655
RECOVERY SECTION * PUBLIC ASSISTANCE DIVISION
PHONE: (916) 845-8200 * FAX: (916) 845-8387
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Subject:

be:

Application for Assistance
CDAA-2015-05, Tree Mortality
Cal OES ID: 017-00000
Applicant: El Dorado County
Cal OES Log: 620468

Mr. David Bailey, Area Analyst, Cal OES

Ms. Mahealani Nelson, Finals Analyst, Cal OES/Enclosure

Ms. Stacy Mason-Vegna, Recovery Infrastructure Branch Chief, Cal OES
Grants Processing Unit, Cal OES/Enclosure
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C@z EMA Cal EMA Application #: /7~ (0007

CALIFORNIA EMERGENCY Disuster Ho#: _20/\5—-' O\S—
MANAGEMENT AGENCY DUNS #:

PROJECT APPLICATION
CALIFORNIA DISASTER ASSISTANCE ACT PROGRAM

1. APPLICANT'S NAME AND ADDRESS 2. APPLICANT'S AUTHORIZED AGENT

(Attach Resolution of Designation unless an accurate “universal”
resolution is on file.)

APPLICANT: aomlq of E(%M/}O NAME: L’ghﬂ V 1/167175#/]/'
ADDRESS: %D 7%#[4]7@ TITLE: S !?65";1[‘#\ !
CITY & ZIP: @W)/IIC y 09 ?S&J/o7 appress: 200 5§f‘ Lane.
PHONE: §50—(02f "5155—5‘ E-MaA: CITY & ZIP: 1?/45&{‘ [/')//{; 54 ?S@é/
& AGeN o .
EIVED % PHONE:
& RECENED ) S20=pd]- 5655
< 10\6 %\) FACSIMILE: .5,/20”472&7 i 50?/'
% AUG 12 ﬂ S ema: \Di’lﬂ.&mqosﬁg!'@ eAfo. org
3 S = J 0

P 5
3. PROJECT SUMMARY — Attach Mo i rojects as defined in Title 19 of the California Code of
Regulations, Section 2970(a)(4).

ASSURANCES AND AGREEMENTS

A. The appiicant certifies (to the best of his knowledge and belief) the disaster relief work herein described for which state financial
assistance is requested, is cligible in accordance with the criteria contained in the Disaster Assistance Act (Government Cade,
Section 8680 et seq).

B. Theapplicant is the legal entity responsible under law for the performance of the work detailed and accepts such responsibility.

C. Theapplicant certifies that the disaster relief work herein described for which state assistance is requested hereunder, doss not or
will not duplicate benefits received for the same loss from another source.

D. The applicant certifies that they have undertaken to recover maximum federal participation in funding street and highway praject
and public facility projects.

E. Theapplicant certifics that all information given herein is to the best of its knowledge and belief, true and correct.

F.  The applicant agrees to (1) provide without cost to the state all lands, easements, and rights-of-way necessary for accomplishment
of the approved work and

(2) The applicant agrees to hold and save the State of Califomia, its officers, agents and employees frce from damages due to the
approved work.

G. (1) The applicant agrees to comply with Szction 3700 of the Labor Code, which requires every employee to be insured against
liabiity for Workmen's Compensation, or to undertake self insurance in accordance with provisions of the code; and will comply
with such provisions before commencing the performance of the work.

(2) The applicant agrees to comply with the Fair Practices Act in connection with the performance of work under this agreement
wherein it agrees it will not willfully discriminate against any employee or applicant for employment because of race, color,
religion, ancestry, sex, age or national origin; and it agrees to take affirmative action to insure that applicants for employment are
employed, and that cmployees are treated during employment, without regard to their race, color, religion, ancestry, sex, age or
nalional origin, and hereby gives assurance that it will immediately take any measures necessary to effectuate this agreement.
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PROJECT APPLICATION
CALIFORNIA DISASTER ASSISTANCE ACT PROGRAM

(3) If any real property or structure thereon is provided or improved with the aid of the state financial assistance sxtended to the
applicant, this assurance shall obligate the applicant, or in the case of such property, any transferee for the period during which
the provision of similar services of benefits. If any personal property is so provided, this assurance shall obligate the applicant
for the period during which it retains ownership or possession of the property. In all other cases, this assurance shall obiigate the
applicant for the period during which the state financial assistance is extended to it by the agency.

(4) This assurance is given in consideration of, and for the purposc of obtaining any and all state grants, loans, reimbursement,
advances, contracts, property, discount, or other state financial assistance extended after the date heron to the applicant. The
applicant recognizes and agrees that such state financial assistance will be extended in reiiance on the representations and
agreements made in this assurance and that the state shall have the right to sesk judicial enforcement of this assurance. This
assurance is binding on the applicant, its successors, wansferces and assignees, and a person or persons whose signatures appzar
on this form, or is authorized to sign this assurance on benalf of the applicant.

E. The applicant czrtifies that all financial assistance received under this application will be, or has been, expended in accordance
with applicable laws and rzgulations. The applicani certifies that any work performed by a state agency at their request shall be
agreed upon in writing and be subject to the State Contract Act. The applican: certifies that the work performed, or to be
performed, is in accordance with the state and local iaws governing the performance of such work.

[.  Theappiicant certifies compliance with Standardized Emergency M'\nagcm"n System (SEMS) requirements as stated in the
Californiz Emergency Services Act, Government Code, Chapter 7 of Division 1 of Title 2, Section 8607.1(¢) and CCR Title 19,

Sections 2445, 2446, 2447 and 2448.

J.  Theapplicant certifies than on contracts involving expenditures in excess of $25,000, it obtained from the contractor 2 payment
bond in accordance with Sections 3247 through 3252 of the Civil Code.

K. BY ACCEPTING THESE FUNDS, THE APPLICANT IS NOT FORFEITING ANY RIGHTS
WHATSOEVER, INCLUDING THE RIGHT TO A FAIR HEARING.

4. SIGNATURE OF APPLICANT'S AUTHORIZED AGENT

“I, the ofTicial named below, CERTIFY UNDER PENALTY OF PERJURY tha: 1 am duly authorized by the above named
subgrantee to enter into this agreement for and on behalf of the said subgrantee, and by my signature do bind the subgrantes to the

terms thereof™
AV I ’ /
SIGNATUI}E fond—e LN | DATE: u /o

mre b S SATRIS

5. CalEMA APPROV

)y T A
SIGNAle: / //// . DATE APPROVED: // / ,/ j24
TTLEA 7 / it H z&&'érzﬁc;; / /’/47

Cal EMA 126 CDAA FORM 1(Rev.05-11) Page 2

18-0153 D 4 of 4





