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Jurisdictions Funding Request Detail: El Dorado County (2016-17) 

Funding Requests Funding Request Contacts Addresses Activities Expenditures Documents 

Expenditures 

My Jur isdictions 

Regions Map Instructions 

To begin the Funding Request, click on "Edit." For Individual Applications, change the Funding Request Type to Individual. For ~ 

Regional Applications, change the Funding Request Type to Regional, click Save. A new Participating Jurisdictions tab will be added 
for Regional Applications only. 

In the Program Requirements section, complete items 1, 2, 3 and 4. Refer to the Program Guidelines regarding eligible funding 
activities. Check marks in the Funding Request Checklist section will tum from red to green as items are completed . 
Complete the remaining tabs. After ali tabs are complete, retum to this page and click Print Funding Request. The authorized 
signature authority must sign the Funding Request Certification. Upload it to Documents tab and return to this page to click Submit 
Funding Request. ~ 

~ 
Print F!,!n~ l ng R~QU !i:: St 

Funding Request Checklist 

UJ ./ Enter Funding Request Program Requirements 
Funding Status ill .( Enter/Validate Signature Authortty Contact Information 

Eligible Funds: 38,445 Awarded 38,445 
CII ./ Enter/Validate Primary Contact Information 
ill ./ Enter/Validate Secondary Contact Information 

Funds: [!] ./ Enter/Validate Physical Address 
Status: Paid Due Date: 05/02/2017 ill .( Enter/Validate Payment Address 

ill ./ Enter Activities 
Funding Request Individual T 

ill ./ Upload Resolu~on 
Type: [1) Upload Letter of Designation, If applicable 

Date Submitted: 04/11/2017 Submitted Amy [!] ./ Prtnt, Sign and Upload the Funding Request 
By: Velasco ill .( Submit Funding Request 

Auto -Approved [!J Enter Expenditures 

Contacts 
Program Requirements 

I .··· I I T·.,, ,_ I 
1) Provide a brief description of the proposed project(s) " ,, I ·' I 

that you plan to Implement with city/county payment 
Roaer Niello Signature Authority (530) 621-5914 03/29/2017 04/13/2017 program funds. Public Resources Code 14581 (a)(3)(B). 

Project Description: Greg Stanton Primary (Funding Request) (530) 621-6658 03/29/2017 

City County Payment Program (CCPP) funds A Amy Velasco Secondary (530) 621·6665 03/29/2017 
will be used for the purchase of beverage 
container recycling bins at select gas sta tions P.1ul Harden Secondary (530) 621-5840 03/29/2017 
throughout the County. Gas Stations will be ~ 

selected -~-a sed on highly popula ted areas and o.. [2] 
2) Please specify supermarket siting Information 

Addresses 

pursuant to Public Resources Code 14581 (a)(3)(F)- I or· :>·· I ·. I ,., .. _., 
(Supermarket sites refer to certified recycling centers I 
at supermarkets (PRC 14526.6)) 

1 2850 fa irlane Court Physical, Mailing, Payment 03/29/2017 
Have you prohibited the siting of a supermarket site? Yes Building C 
• No Plilcerville 

Have you caused a supermarket to close Its business? 
Documents Yes • No 

I 
,, l T; I J , .. ,, 

Have you adopted a land use policy that restricts or prohibits 
the siting of a supermarket site within your jurisdiction? ! Resolution Resolution 05/17/2016 04/13/2017 
Yes • No 

: CCPP 16/17 Funding Request Cert ifica tion Signed Funding 04107/2017 04/13/2017 
Request 

3) Are you currently participating In mediation I Budget MQd #l mandated by~ ? Have you attempted to Initiate Other 06/29/2017 06/29!2017 
such mediation or have you declared a fiscal emergency 
within the last 12 months? Note: The answer Is for 
Informational purposes and will not be used to 
determine eligibility for payment funding. 

Transactions 

Yes • No r-· 1-. - ICI1 I J .. , I ~ .. • <L-~t'l I":'· I .;·rc.Jo: . 

4) These funds shall not be used for activities unrelated ! Entitlement El Dorado County 03/28!2017 38.445 to beverage container recycling or litter reduction, 
Public Resources Code 14581 (a)(3)(C). Applicant I Payment El Dorado County 08/11/2017 -38.445 
acknowledges that submittal of this Funding Request 
constitutes acceptance of all provisions contained In the Balance: 
Ci~lCoun~ Pct~m cnt Progrct m Guidelines. 

• Yes, I accept. No, I do not accept. 

~ 
Created by: Paul Harden 2/1/2017 9:52AM 
Last Updated by: Danie11e Abila 8/11/2017 8:30AM 

Region Information 

Region: 3 , Sierra 

Field Representative: Tharon Wrtght (916) 324-1237 

Backup Representative: Ouartlna Johnson (916) 341-6314 

Cycle Support Staff: Danlelle Abila (916) 324-8867 

Backup Cycle Support Caca Rothenbaum (916) 341-
Staff: 6117 

City/County Annual Payment and Reporting System httpc;://sccure.calrcc:vde.ca.gov/CAPRS/ 
Contact: S;hi}mUa TQQk!;:r (916) 322-3069 
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