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	DATE:
	[insert date]

	TO:
	[insert name]
[insert title] 
Contact DFA (if needed) for information on the Delegation of Authority to Enter Into Oral Agreements for Emergency Drinking Water Projects


	FROM:
	[insert your name]
District Engineer

[insert District name]


	SUBJECT:
	[INSERT WATER SYSTEM NAME AND NUMBER] – CAA INTERIM EMERGENCY DRINKING WATER FUNDING VIA ORAL CONTRACT


This is a formal request to initiate an Oral contract with [insert Water System name and number] for CAA Emergency Drinking Water Program Grant funds to address contamination or drought related drinking water emergency.   

Describe the drinking water emergency and provide a date the emergency occurred:
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Describe the project proposed to address the drinking water emergency:


Are any emergency repairs short term or permanent/long term, or both, why?

How long will it take to complete the project?


Does the potential recipient of the funding qualify as one or more of the following: owner of a community water system, a public agency, a tribal government, or a not-for-profit organization?  FORMCHECKBOX 
 Yes         FORMCHECKBOX 
   No

Is the potential recipient the owner of the water system where the emergency occurred?   FORMCHECKBOX 
 Yes        FORMCHECKBOX 
   No

If available, what is the potential recipient’s Taxpayer Identification Number (TIN)? Note: This is needed prior to disbursement of any funds, so if it is not available, please provide water system contact information so DFA staff can obtain it directly.

All eligible funding recipients under the Cleanup and Abatement Account - Interim Emergency Drinking Water Program must serve a disadvantaged community. 

Does the potential recipient serve a disadvantaged community? 
 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
   No        FORMCHECKBOX 
   N/A (Schools Only)       

Explain how the DAC status was verified:

Why isn’t the water system going through the normal funding process?


Has the system submitted a DWSRF application or is a related project established on the PPL?


Does the system have any available emergency reserves and/or other unrestricted reserves to fund the project in part or in whole?


Describe any actions taken to obtain funds from other sources:


Drinking Water District Office’s recommendation for corrective action:


Estimated Total Project Cost: $



Oral Funding Requested: $


Population Served:
     
 
Number of Service Connections:





County:


Water System Primary Contact Information (for mailing check):

Name/Title:







Physical Address:





 
(Required – in order to overnight mail the checks or funding agreements to water system)

P.O. Box:




City:


, CA   ZIP:


E-mail:




 

Phone:





cc:


Leslie Laudon, Assistant Deputy Director, Division of Financial Assistance
Daman Badyal P.E., CAA Unit
Lisa Labrado, CAA Administrative Unit
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