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PROPOSITION 1 TECHNICAL ASSISTANCE WORK PLAN


[NAME OF RECIPIENT]
AND
CALIFORNIA STATE WATER RESOURCES CONTROL BOARD

 [name of] PROJECT (PROJECT)

AGREEMENT NO. XXXXX

TA WORK PLAN NO. XXXX-X 
DATED AS OF [AR Start Date]

AMOUNT: 



                                                                                                                                                                                     



Whereas through the passage of various bond acts, including Proposition 1 in November 2014, the State Water Resources Control Board (State Water Board) is authorized to make available certain general obligation bond proceeds (GO Bond Proceeds) for projects meeting certain criteria; and

Whereas the State Water Board has determined that this Project is eligible for certain GO Bond Proceeds;

Therefore, the parties mutually agree to amend the Agreement, originally executed on XXXXXXXXXXX and incorporated herein, to add:

TA WORK PLAN NO. XXXX-X (X pages attached)**

**  Entire Exhibit added

All other terms and conditions shall remain the same. 

RECIPIENT:

By:___________________________________
Name:	
Title:  	

Date:__________________________________

STATE WATER RESOURCES CONTROL BOARD:

By:__________________________________
Name:	Darrin Polhemus
Title:     Deputy Director, Division of Financial Assistance

Date:_________________________________











Proposition 1 Technical Assistance (TA) Work Plan


	TA Type:
	  ☐ Drinking Water
	☐ Wastewater
	☐ Storm Water 
	☐ Groundwater

	Grant Agreement No.:
	D16-xxxxx

	TA Start Date:
	Start Date (Typically Date TA Request Assigned to the TA Provider) = AR Start Date 

	TA Recipient(s):
	Most Commonly Used Community and/or System Name(s) 

	Community/System Contact:
	Name of Community or System, Name of Contract, Role, Phone and/or Email

	Additional Community/ System Contact (if applicable):
	

	Additional Community/ System Contact (if applicable):
	

	Work Plan No.:
	AR ID-Work Plan ID (e.g. xxxx-A) OR, If the work plan is being amended, indicate next sequential letter 

	Work Plan Title:
	Example: Drinking Water State Revolving Fund (DWSRF) Funding Application Assistance  

	Work Plan Submittal Date:
	Date final version emailed to Grant Manager



Scope of Technical Assistance
Briefly describe the TA needs.  What public health or water quality issue(s) will be addressed?  What is the goal of the proposed TA?  Will other TA providers be involved in TA efforts with this(these) community(ies)?  If so, briefly describe their role.  Please also complete Tables A and B on the next page with information about the technical assistance deliverables and the estimated budget to complete the work.      











A. Summary of Proposed Deliverables and Activities
	
	Deliverable
	
Notes and Details Regarding                   Related Activities
	Lead TA Provider staff
(also list consultants, if applicable)
	Due Date

	1
	Needs assessment and work plan 
	
	Jane Doe 
	Complete

	2
	Project Report 
	Compliant with both USDA and State Water Board/DWSRF requirements.
	Jane Doe, and John Doe with X,Y,Z Engineering
	

	3
	CEQA documents and complete environmental package for DWSRF funding application
	Estimated scope includes Initial Study, EIR, and Federal Cross-cutters.
	Jane Doe, and John Doe with X,Y,Z Engineering 
	

	4
	Complete DWSRF funding application packages 
	Submit through FAAST
	Jane Doe 
	






B. Estimated Budget (Direct costs, including fringe) per State Fiscal Year (SFY) *
	Budget Category
	SFY 2016/17
	SFY 2017/18
	SFY 2018/19
	Total Amount Requested

	A. Personnel
	
	
	
	

	B. Expenses and Supplies
	
	
	
	

	C. Equipment (>$5,000)
	
	
	
	

	D. Travel 
	
	
	
	

	E. Professional and Consultant Services
	
	
	
	

	Total Costs
	$0
	$0
	$0
	$0



*Costs may be shifted between SFYs but costs within each budget category may not exceed the total amount requested.  Any costs exceeding the total amount requested in each budget category will not permitted unless the Division approves an amendment to this TA Work Plan.








California Environmental Quality Act (CEQA) Certification
Please indicate if all the work you will implement in connection with this work plan is consistent with one of the following CEQA exemptions:

☐ Feasibility and planning studies with no ground disturbing activities (CCR, Title 14, Article 18, Section 15262)
☐ Also includes information collection via pilot studies, test wells, boreholes, etc. (CCR, Title 14, Article 19, Section 15306)
If proposed work includes ground disturbing activities in an area(s) with a potential for environmental impacts, including riparian habitat, wetland, endangered species habitat or sensitive cultural resources areas, you must notify your GM of the nature and scope of such work and receive approval prior to commencing ground disturbing activities.
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