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CONTRACT SUMMARY

This information will made available to the public on the State Water Resources Control Board’s (SWRCB) Website (see address below).

Use the "tab" and arrow keys to move through the form.  If field is not applicable, please put N/A in block.

Date filled out: 11/4/04
	A) Contract Information Please use complete phrases/sentences.  Fields will expand as necessary as you type.

	1. Contract Number: 03-281-554-0

	2. Project Title: Ventura River Stream Team

	3. Project Purpose – Problem: (problem being addressed) We are addressing pollution problems in the watershed.

	4. Project Goals:

	     a. Short-term Goals: Short term goals are to collect water quality data and to educate and train community members.

	      b. Long-term Goals: Long term goals are to identify pollution sources and  foster community stewardship of the watershed.

	5. Project Location: (lat/longs, watershed, etc.) Ventura River Watershed, from Main Street to above the Matilija Dam.

	    a. Physical Size of Project: (miles, acres, sq. ft., etc.) 16 mi          
	b. Counties included in the project: Ventura

	    c. Legislative Districts: (Assembly and Senate) 35, 18
	

	6. Which SWRCB program is funding this contract?  Please put an "X" by the one that applies.
___ Prop 13     _X_ EPA 319(h)     ___ Other       

	B) Contract Contact:  Refers to contract project director.


	Name:  Leigh Ann Grabowsky
	Job Title:  Director of Watershed Programs

	Organization: Santa Barbara Channelkeeper
	Webpage Address: www.sbck.org

	Address: 714 Bond Avenue, Santa Barbara, CA 93103

	Phone: 805-563-3377 x3
	Fax number: 805-687-5635

	Email: lag@sbck.org
	

	C. Contract Time Frame:  Refers to the implementation period of the contract. 

	From: June 1, 2004
	To: December 31, 2005

	D) Project Partner Information: Name all agencies/groups involved with project.  Ventura Surfrider

	E) Nutrient and Sediment Load Reduction Projection (if applicable): N/A
	

	


PLEASE PROVIDE A HARD COPY AND AN ELECTRONIC COPY TO YOUR CONTRACT MANAGER AND YOUR PROGRAM ANALYST WITH YOUR QUARTERLY/MONTHLY REPORT.  ALL APPLICABLE FIELDS ARE MANDATORY.  IF FIELD IS NOT APPLICABLE, PLEASE PUT N/A IN BLOCK.  INCOMPLETE FORMS WILL BE RETURNED.  THE ELECTRONIC VERSION OF THIS FORM CAN BE FOUND AT:   http://www.swrcb.ca.gov/nps/319hproj.html.
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