WAIVER FORM
FOR ADMINISTRATIVE CIVIL LIABILITY COMPLAINT NO. R3-2017-0015

By signing this waiver, | affirm and acknowledge the foliowing:

-am duly authorized to represent Cambria Community Services District (Discharger) in
connection with Administrative Civil Liability Complaint No. R3-2017-0015 (Complaint).
m informed that California Water Code section 13323, subdivision (b), states that, “a
hearing before the regional board shall be conducted within 90 days after the party has
en served [with the complaint]. The person who has been issued a complaint may
give the right to a hearing.”

Total Proposed Civil Liability: $53,596.

M. (Check here if the Discharger waives its right to a hearing and will pay the total
proposed liability in fuil )

- a. | hereby waive any right the Discharger may have {o a hearing within 90 days
before the Regional Water Quality Control Beard, Central Coast Region (Central
Coast Water Board).

.| certify that the Discharger will remit payment for the total proposed civil liability
in the full amount of fifty-three thousand five-hundred and ninety six
($53,596) by check that references “ACL Complaint No. R3-2017-0015" made
payable to the “SWRCB Cleanup and Abatement Account.” The original check
and this Waiver Form shall be mailed to: SWRCB Division of Administrative
Services; Atin: ACL Payment; PO Box 1888; Sacramento, CA 95812-1888. The
original check and Waiver Form must be received by May 17, 2017. A copy
of the check and this Waiver Form shall be mailed to: Ceniral Coast Water
Board; Attention: Thea Tryon; 895 Aerovista Place, Suite 101; San Luis Obispo,
CA 93401-7906.

- ¢. lunderstand that this Waiver Form and full payment of the liability amount is a
proposed settlement subject to approval by the Water Board, and that the Water
Board may consider this proposed settlement in a public meeting or hearing. |
also understand that approval of the settlement will result in the Discharger
having waived the right to contest the allegations in the Complaint and the
imposition of civil liability.

. | understand that payment of the above amount is not a substitute for compliance
with applicable laws and that continuing violations of the type alleged in the
Complaint may subject the Discharger to further enforcement, including
additional civil liability.
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El {(OPTION 2: Check here if the Discharger waives the 80-day hearing
requirement in order to extend the hearing date and/or hearing deadiines.
- Attach a separate sheet with the amount of additional time requested and the

. -rationale.}

| hereby waive any right the Discharger may have to a hearing before the Central

- Coast Water Board within 90 days after service of the Complaint. By checking this
“~hox, the Discharger requests that the Water Board delay the hearing and/or nearing
. deadlines so that the Discharger may have additional time to prepare for the

~ hearing. It remains within the discretion of the Water Board to approve the
extension.

Jerome Gruber, General Manager
[Print Name and Title]

jgruber@cambriacsd.org

[email]
T m\,\
Qo

{S|gn ure]
5 >
[Date]
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Vendor Vendor Name | Date 05/03/17 | Ck # 064872 |CAMBRIA COMMUNITY SERVICES DISTRICT
MAIN CKG ACCT - HERITAGE OAKS BANK
STR43 SHRCB CLEANUP & ABATEMENT ACCY-ACL PMT
DIVISION OF ADMIN SERVICES
POST OFFICE BOX 1888 HERITAGE OAKS BANKE
SACRAMENTO CA 95812-1888 Account #
Invoice | Date Invoice Description [ Gross Discount Total
[ R32017015- May 0Z 2017 | SWE/ADMIN CIVIL LIABILITY COMPLAINT R3-2017-0015 53,596.00 .00 53,596, 00
PY-PC Totals 53,596.00 .00 53,556.00

wekRelain this copy foryour Venderrecords =
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