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BaW\VTgX j[Xg[Xe g[\f F<< Ybe` \f UX\aZ fhU`\ggXW gb VXeg\Yl XaWbefX`Xag be TVVXcgTaVX bY7

9a 9aahT_ KXcbeg Ybe T f\aZ_X FL1

9 L\aZ_X >ag\gl 'IXe ITeg BB+> bY @I*-*.-*--/(

9 Cb\ag KXcbeg
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LI=>L B=

>TV[ FL1 `hfg fhU`\g Ta F<< Ybe`+

BY Cb\ag KXcbeg) XagXe VbT_\g\ba aT`X7

Cb\ag eXcbegf `Tl UX fhU`\ggXW Ul cXe`\ggXXf j\g[ _XZT__l U\aW\aZ TZeXX`Xagf+
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For each contact, select all that apply:

Principal Executive Officer/Chief Elected Official

Duly Authorized Representative

Local Stormwater Public Contact

Stormwater Management Program (SWMP) Coordinator

Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VI.J).

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

5690581587
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?be XTV[ VbagTVg) fX_XVg T__ g[Tg Tcc_l7

Ie\aV\cT_ >kXVhg\iX HYY\VXe,<[\XY >_XVgXW HYY\V\T_

=h_l 9hg[be\mXW KXceXfXagTg\iX

EbVT_ Lgbe`jTgXe IhU_\V <bagTVg

Lgbe`jTgXe FTaTZX`Xag IebZeT` 'LPFI( <bbeW\aTgbe

KXcbeg IeXcTeXe

EK0 Ee^YSY`Q\ <_]`\YQ^SU <UbdYVYSQdY_^&E<<' ?_b]

?\efg GT`X

LI=>L B=

M\g_X

ETfg GT`XFB

9WWeXff

<\gl LgTgX S\c

%
XFT\_

I[baX

# $ %

KUSdY_^ . ) <_^dQSd B^V_b]QdY_^

<bagTVg \aYbe`Tg\ba `hfg UX cebi\WXW Ybe '$%( bY g[X Yb__bj\aZ cbf\g\baf Tf \aW\VTgXW UX_bj7

.+ Ie\aV\cT_ >kXVhg\iX HYY\VXe) <[\XY >_XVgXW HYY\V\T_ be bg[Xe dhT_\Y\XW \aW\i\WhT_ 'cXe

@I*-*-5*--/ ITeg OB+C(+

0+ M[X EbVT_ Lgbe`jTgXe IhU_\V <bagTVg 'eXdh\eXW cXe @I*-*-5*--/ ITeg OBB+9+/+V % ITeg OBBB+9+/+V(+

1+ M[X Lgbe`jTgXe FTaTZX`Xag IebZeT` 'LPFI( <bbeW\aTgbe 'BaW\i\WhT_ eXfcbaf\U_X Ybe

VbbeW\aTg\ba,\`c_X`XagTg\ba bY LPFI(+

2+ KXcbeg IeXcTeXe '<bafh_gTagf `Tl cebi\WX Vb`cTal aT`X \a g[X fcTVX cebi\WXW(+

9 fXcTeTgX f[XXg `hfg UX fhU`\ggXW Ybe XTV[ cbf\g\ba _\fgXW TUbiX ha_Xff `beX g[Ta baX cbf\g\ba \f

Y\__XW Ul g[X fT`X \aW\i\WhT_+ BY baX \aW\i\WhT_ Y\__f `h_g\c_X eb_Xf) cebi\WX g[X VbagTVg \aYbe`Tg\ba

baVX TaW V[XV^ T__ cbf\g\baf g[Tg Tcc_l gb g[Tg \aW\i\WhT_+

GT`X bY FL1

F<< ITZX /

E<< V_b] V_b `UbY_T U^TY^W EQbSX 5(

<bhagl

B`cbegTag BafgehVg\baf * I_XTfX KXTW

/+ =h_l 9hg[be\mXW KXceXfXagTg\iX 'BaYbe`Tg\ba Ybe g[\f VbagTVg `hfg ba_l UX fhU`\ggXW \Y T =h_l

9hg[be\mXW KXceXfXagTg\iX \f f\Za\aZ g[\f Ybe`(

BY T aXj =h_l 9hg[be\mXW KXceXfXagTg\iX \f f\Za\aZ g[\f eXcbeg) g[X\e VbagTVg \aYbe`Tg\ba `hfg UX

cebi\WXW TaW T f\ZaTgheX Thg[be\mTg\ba Ybe`) f\ZaXW Ul g[X Ie\aV\cT_ >kXVhg\iX HYY\VXe be <[\XY

>_XVgXW HYY\V\T_ `hfg UX TggTV[XW+
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BY RXf) Vb`c_XgX \aYbe`Tg\ba UX_bj+

LhU`\g T fXcTeTgX f[XXg Ybe XTV[ cTegaXe+ BaYbe`Tg\ba cebi\WXW \a bg[Xe Ybe`Tgf j\__ abg UX

TVVXcgXW+ BY lbhe FL1 VbbcXeTgXW j\g[ T VbT_\g\ba) fhU`\g baX f[XXg j\g[ g[X aT`X bY g[X

VbT_\g\ba+ Bg \f abg aXVXffTel gb \aV_hWX T fXcTeTgX f[XXg Ybe XTV[ FL1 \a g[X VbT_\g\ba+

BY Gb) cebVXXW gb LXVg\ba 1 * <Xeg\Y\VTg\ba LgTgX`Xag+

EK0 Ee^YSY`Q\ <_]`\YQ^SU <UbdYVYSQdY_^ &E<<' ?_b]

ITegaXe,<bT_\g\ba GT`X 'Vba&g+(

LI=>L B=

9WWeXff

<\gl LgTgX S\c

%
XFT\_

I[baX

# $ %

KUSdY_^ / ) HQbd^Ub B^V_b]QdY_^

LI=>L ITegaXe B= * BY Tcc_\VTU_X

RXf Gb

P[Tg gTf^f,eXfcbaf\U\_\g\Xf TeX f[TeXW j\g[ g[\f cTegaXe 'X+Z+ FF. LV[bb_ IebZeT`f be Fh_g\c_X MTf^f(8

FF.

FF/

FF0

FF1

FF2

FF3

=\W lbhe FL1 jbe^ j\g[ cTegaXef,VbT_\g\ba gb Vb`c_XgX fb`X be T__ cXe`\g eXdh\eX`Xagf Whe\aZ g[\f eXcbeg\aZ

cXe\bW8 ILP ?N

9WW\g\baT_ gTf^f,eXfcbaf\U\_\g\Xf

()6,45.,+ $03427,0,16 '64)6,-8 #,56 %)1)-,0,16 &4)*6/*,5 eXdh\eXW Ybe FL1f \a \`cT\eXW

jTgXef[XWf \aV_hWXW \a @I*-*-5*--/ ITeg BQ+

GT`X bY FL1

F<< ITZX 0

ITegaXe,<bT_\g\baGT`X

EXZT__l ;\aW\aZ 9ZeXX`Xag \a TVVbeWTaVX

j\g[ @I*-*-5*--/ ITeg BO+@+8
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-* AQc dXYc EK0+<_Q\YdY_^ `b_TeSUT Q^i bU`_bdc T_Se]U^dY^W gQdUb aeQ\Ydi dbU^Tc

bU\QdUT d_ cd_b]gQdUb8 BV ^_d( Q^cgUb F_ Q^T `b_SUUT d_ EY^Y]e] <_^db_\ EUQcebU

G^U*

M[X \aYbe`Tg\ba \a g[\f fXVg\ba \f UX\aZ eXcbegXW 'V[XV^ baX(7

Ha UX[T_Y bY Ta \aW\i\WhT_ FL1
Ha UX[T_Y bY T VbT_\g\ba

EK0 9^^eQ\ JU`_bd ?_b]

LI=>L B=

Abj `Tal FL1f TeX Vbage\UhgXW gb g[\f eXcbeg8

OQdUb IeQ\Ydi LbU^Tc

GT`X bY FL1,<bT_\g\ba

RXf Gb

BY RXf) V[bbfX baX bY g[X Yb__bj\aZ

KXcbeg'f( TggTV[XW gb g[X TaahT_ eXcbeg

PXU ITZX'f( j[XeX eXcbeg'f( \f,TeX cebi\WXW UX_bj

NKE

BY fhU`\gg\aZ g[\f Ybe` Tf cTeg bY T ]b\ag eXcbeg ba UX[T_Y bY T VbT_\g\ba _XTiX LI=>L B= U_Ta^+

I_XTfX cebi\WX fcXV\Y\V TWWeXff bY cTZX j[XeX eXcbeg'f( VTa UX TVVXffXW * abg [b`X cTZX+

PTgXe JhT_\gl MeXaWf ITZX . bY .

NKE

NKE

NKE

LXYc bU`_bd Yc RUY^W ceR]YddUT V_b dXU bU`_bdY^W `UbY_T U^TY^W EQbSX 5( ( & ' -
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EK0 9^^eQ\ JU`_bd ?_b]

LI=>L B=

EY^Y]e] <_^db_\ EUQcebU -* HeR\YS >TeSQdY_^ Q^T GedbUQSX

<bafgehVg\ba L\gXf

@XaXeT_ Lgbe`jTgXe FTaTZX`Xag BaYbe`Tg\ba

AbhfX[b_W ATmTeWbhf PTfgX =\fcbfT_

B__\V\g =\fV[TeZX =XgXVg\ba TaW >_\`\aTg\ba

BaYeTfgehVgheX FT\agXaTaVX

L`Teg @ebjg[

Lgbe` =eT\a FTe^\aZ

@eXXa BaYeTfgehVgheX,;XggXe L\gX =Xf\Za,Ebj B`cTVg =XiX_bc`Xag

Hg[Xe7

IXfg\V\WX TaW ?Xeg\_\mXe 9cc_\VTg\ba

IXg PTfgX FTaTZX`Xag

KXVlV_\aZ

K\cTe\Ta <bee\Wbe IebgXVg\ba,KXfgbeTg\ba

MeTf[ FTaTZX`Xag

OX[\V_X PTf[\aZ

PTgXe <bafXeiTg\ba

PXg_TaW IebgXVg\ba

GbaX

<[XV^ T__ gbc\Vf g[Tg jXeX \aV_hWXW \a >WhVTg\ba TaW HhgeXTV[ Whe\aZ g[\f eXcbeg\aZ cXe\bW7

-* LQbWUdUT HeR\YS >TeSQdY_^ Q^T GedbUQSX ;Ucd EQ^QWU]U^d HbQSdYSUc

@QMLO

.* K`USYVYS QeTYU^SUc dQbWUdUT TebY^W dXYc bU`_bdY^W `UbY_T6

IhU_\V >`c_blXXf

KXf\WXag\T_

;hf\aXffXf

KXfgTheTagf

Hg[Xe7

<bageTVgbef

=XiX_bcXef

@XaXeT_ IhU_\V

BaWhfge\Xf

9Ze\Vh_gheT_

M[X \aYbe`Tg\ba \a g[\f fXVg\ba \f UX\aZ eXcbegXW 'V[XV^ baX(7

Ha UX[T_Y bY Ta \aW\i\WhT_ FL1
Ha UX[T_Y bY T VbT_\g\ba

Abj `Tal FL1f Vbage\UhgXW gb g[\f eXcbeg8

BY fhU`\gg\aZ g[\f Ybe` Tf cTeg bY T ]b\ag eXcbeg ba UX[T_Y bY T VbT_\g\ba _XTiX LI=>L B= U_Ta^+

GT`X bY FL1,<bT_\g\ba

F<F . ITZX . bY 1

@QMLO

LXYc bU`_bd Yc RUY^W ceR]YddUT V_b dXU bU`_bdY^W `UbY_T U^TY^W EQbSX 5( ( & ' -
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<bafgehVg\ba L\gX HcXeTgbef MeT\aXW

=\eXVg FT\_\aZf

D\bf^f be Hg[Xe =\fc_Tlf

E\fg*LXeiXf

FT\_\aZ E\fg

GXjfcTcXe 9Wf be 9eg\V_Xf

IhU_\V >iXagf,IeXfXagTg\baf

LV[bb_ IebZeT`

MO Lcbg,IebZeT`

Ie\agXW FTgXe\T_f7

Hg[Xe7

PXU ITZX7

EK0 9^^eQ\ JU`_bd ?_b]

LI=>L B=

/* OXQd cdbQdUWYUc TYT i_eb EK0+<_Q\YdY_^ ecU d_ QSXYUfU UTeSQdY_^ Q^T _edbUQSX W_Q\c TebY^W

dXYc bU`_bdY^W `UbY_T8 <[XV^ T__ g[Tg Tcc_l7

# MeT\aXW

# FT\_\aZf

# EbVTg\baf

# Ba E\fg

# Ba E\fg

# =Tlf Kha

EbVTg\baf 'X+Z+ _\UeTe\Xf) gbja bYY\VXf) ^\bf^f(

# 9ggXaWXXf

# 9ggXaWXXf

# =Tlf Kha

MbgT_ # =\fge\UhgXW

NKE

BY fhU`\gg\aZ g[\f Ybe` Tf cTeg bY T ]b\ag eXcbeg ba UX[T_Y bY T VbT_\g\ba _XTiX LI=>L B= U_Ta^+

GT`X bY FL1,<bT_\g\ba

F<F . ITZX / bY 1

Iebi\WX fcXV\Y\V jXU TWWeXffXf * abg [b`X cTZX+ <bag\ahX ba aXkg cTZX \Y TWW\g\baT_ fcTVX \f

aXXWXW+

NKE
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LI=>L B=

0+ PXU ITZX Vba&g+7 Iebi\WX fcXV\Y\V jXU TWWeXffXf * abg [b`X cTZX+
NKE

BY fhU`\gg\aZ g[\f Ybe` Tf cTeg bY T ]b\ag eXcbeg ba UX[T_Y bY T VbT_\g\ba _XTiX LI=>L B= U_Ta^+

GT`X bY FL1,<bT_\g\ba

F<F . ITZX 0 bY 1

NKE

NKE

NKE

NKE

NKE

NKE

LXYc bU`_bd Yc RUY^W ceR]YddUT V_b dXU bU`_bdY^W `UbY_T U^TY^W EQbSX 5( ( & ' -
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0* >fQ\eQdY^W Hb_WbUcc L_gQbT EUQcebQR\U @_Q\c E<E -

NfX g[\f cTZX gb eXcbeg ba lbhe cebZeXff TaW ceb]XVg c_Taf gbjTeW TV[\Xi\aZ `XTfheTU_X ZbT_f

\WXag\Y\XW \a lbhe Lgbe`jTgXe FTaTZX`Xag IebZeT` I_Ta 'LPFII() \aV_hW\aZ eXdh\eX`Xagf \a ITeg

BBB+<+.+ LhU`\g TWW\g\baT_ cTZXf Tf aXXWXW+

BY fhU`\gg\aZ g[\f Ybe` Tf cTeg bY T ]b\ag eXcbeg ba UX[T_Y bY T VbT_\g\ba _XTiX LI=>L B= U_Ta^+

GT`X bY FL1,<bT_\g\ba

F<F . ITZX 1 bY 1

LXYc bU`_bd Yc RUY^W ceR]YddUT V_b dXU bU`_bdY^W `UbY_T U^TY^W EQbSX 5(

9* ;bYUV\i ce]]QbYjU dXU EUQcebQR\U @_Q\ YTU^dYVYUT Y^ dXU KOEHH Y^ dXYc bU`_bdY^W `UbY_T*

;* ;bYUV\i ce]]QbYjU dXU _RcUbfQdY_^c dXQd Y^TYSQdUT dXU _fUbQ\\ UVVUSdYfU^Ucc _V dXYc EUQcebQR\U

@_Q\*

<* A_g ]Q^i dY]Uc gQc dXYc _RcUbfQdY_^ ]UQcebUT _b UfQ\eQdUT Y^ dXYc bU`_bdY^W `UbY_T8

$-7&( 4*02/-4'2*35.+.2*154'-6-154%

=* AQc i_eb EK0 ]QTU `b_WbUcc d_gQbT dXYc EUQcebQR\U @_Q\ TebY^W dXYc bU`_bdY^W `UbY_T8

RXf Gb

>* Bc i_eb EK0 _^ cSXUTe\U d_ ]UUd dXU TUQT\Y^U cUd V_bdX Y^ dXU KOEHH8 RXf Gb

?* ;bYUV\i ce]]QbYjU dXU cd_b]gQdUb QSdYfYdYUc `\Q^^UT d_ ]UUd dXU W_Q\c _V dXYc E<E TebY^W

dXU ^Uhd bU`_bdY^W SiS\U &Y^S\eTY^W Q^ Y]`\U]U^dQdY_^ cSXUTe\U'*

( & ' -
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EK0 9^^eQ\ JU`_bd ?_b]

LI=>L B=

EY^Y]e] <_^db_\ EUQcebU .* HeR\YS B^f_\fU]U^d+HQbdYSY`QdY_^

-* OXQd _``_bde^YdYUc gUbU `b_fYTUT V_b `eR\YS `QbdYSY`QdY_^ Y^ Y]`\U]U^dQdY_^(

TUfU\_`]U^d( UfQ\eQdY_^ Q^T Y]`b_fU]U^d _V dXU Kd_b]gQdUb EQ^QWU]U^d Hb_WbQ]

&KOEH' H\Q^ TebY^W dXYc bU`_bdY^W `UbY_T8 <XUS[ Q\\ dXQd Q``\i6

<_XTahc >iXagf

<b``Xagf ba LPFI KXVX\iXW

<b``ha\gl Abg_\aXf

<b``ha\gl FXXg\aZf

I_Tag\aZf

Lgbe` =eT\a FTe^\aZf

LgT^X[b_WXe FXXg\aZf

Ob_hagXXe Fba\gbe\aZ

Hg[Xe7

# >iXagf

# <b``Xagf

I[baX # # $ %

# 9ggXaWXXf

Ld+ ?g+

# =eT\af

# >iXagf

# 9ggXaWXXf

BY fhU`\gg\aZ g[\f Ybe` Tf cTeg bY T ]b\ag eXcbeg ba UX[T_Y bY T VbT_\g\ba _XTiX LI=>L B= U_Ta^+

GT`X bY FL1,<bT_\g\ba

Abj `Tal FL1f Vbage\UhgXW gb g[\f eXcbeg8

M[X \aYbe`Tg\ba \a g[\f fXVg\ba \f UX\aZ eXcbegXW 'V[XV^ baX(7

Ha UX[T_Y bY Ta \aW\i\WhT_ FL1
Ha UX[T_Y bY T VbT_\g\ba

F<F / ITZX . bY 3

I[baX # # $ %

I[baX # # $ %

I[baX # # $ %
I[baX # # $ %

I[baX # # $ %

I[baX # # $ %

I[baX # # $ %
I[baX # # $ %

I[baX # # $ %

I[baX # # $ %

.* OQc `eR\YS ^_dYSU _V QfQY\QRY\Ydi _V dXYc Q^^eQ\ bU`_bd Q^T Kd_b]gQdUb EQ^QWU]U^d

Hb_WbQ] &KOEH' H\Q^ `b_fYTUT8

E\fg*LXeiX

GXjfcTcXe 9WiXeg\f\aZ

MO,KTW\b Gbg\VXf

Hg[Xe7

PXU ITZX NKE7

# Ba E\fg

# =Tlf Kha

# =Tlf Kha

>agXe NKE'f( ba g[X Yb__bj\aZ gjb cTZXf+

RXf Gb

LXYc bU`_bd Yc RUY^W ceR]YddUT V_b dXU bU`_bdY^W `UbY_T U^TY^W EQbSX 5( ( & ' -

MHPG H? @NBE=>KE9G= ? I B ( & 2 ( ' '

'

(

&

+ ' . ) + , ' / . &

+ ' . * * - + , * +

( +

( & &

) +

B @ 2 5 C ; 5 6 A ; 4 < E A



EK0 9^^eQ\ JU`_bd ?_b]

LI=>L B=

BY fhU`\gg\aZ g[\f Ybe` Tf cTeg bY T ]b\ag eXcbeg ba UX[T_Y bY T VbT_\g\ba _XTiX LI=>L B= U_Ta^+

GT`X bY FL1,<bT_\g\ba

.* MJD&c' S_^%d*6

H\UQcU `b_fYTU c`USYVYS QTTbUcc&Uc' gXUbU ^_dYSU&c' SQ^ RU QSSUccUT ) ^_d X_]U `QWU*

F<F / ITZX / bY 3

NKE

NKE

NKE

NKE

NKE

NKE

NKE

LXYc bU`_bd Yc RUY^W ceR]YddUT V_b dXU bU`_bdY^W `UbY_T U^TY^W EQbSX 5( ( & ' -

MHPG H? @NBE=>KE9G= ? I B ( & 2 ( ' '

9 D D A 0 % % G G G $ D @ G ? @ 7 8 E ; = 5 6 B = 2 ? 5 $

@ B 8 % A 2 8 6 C % 8 E ; = 5 6 B = 2 ? 5 # C D @ B > G 2 D 6 B

% ; ? 5 6 H
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EK0 9^^eQ\ JU`_bd ?_b]

LI=>L B=

BY fhU`\gg\aZ g[\f Ybe` Tf cTeg bY T ]b\ag eXcbeg ba UX[T_Y bY T VbT_\g\ba _XTiX LI=>L B= U_Ta^+

GT`X bY FL1,<bT_\g\ba

.* MJD&c' S_^%d*6

H\UQcU `b_fYTU c`USYVYS QTTbUcc&Uc' gXUbU ^_dYSUc SQ^ RU QSSUccUT ) ^_d X_]U `QWU*

F<F / ITZX 0 bY 3

NKE

NKE

NKE

NKE

NKE

NKE

NKE

LXYc bU`_bd Yc RUY^W ceR]YddUT V_b dXU bU`_bdY^W `UbY_T U^TY^W EQbSX 5( ( & ' -

MHPG H? @NBE=>KE9G= ? I B ( & 2 ( ' '



EK0 9^^eQ\ JU`_bd ?_b]

LI=>L B=

/* OXUbU SQ^ dXU `eR\YS QSSUcc S_`YUc _V dXYc Q^^eQ\ bU`_bd( Kd_b]gQdUb EQ^QWU]U^d

Hb_WbQ] KOEH' H\Q^ Q^T ceR]Yd S_]]U^dc _^ dX_cU T_Se]U^dc8

<\gl

=XcTeg`Xag

9WWeXff

S\c

%
I[baX

# $ %

<\gl

9WWeXff

S\c

%
I[baX

# $ %

<\gl

9WWeXff

S\c

%
I[baX

# $ %

FL1,<bT_\g\ba HYY\VX

E\UeTel

Hg[Xe

PXU ITZX NKE7

XFT\_

BY fhU`\gg\aZ g[\f Ybe` Tf cTeg bY T ]b\ag eXcbeg ba UX[T_Y bY T VbT_\g\ba _XTiX LI=>L B= U_Ta^+

GT`X bY FL1,<bT_\g\ba

I_XTfX cebi\WX fcXV\Y\V TWWeXff bY cTZX j[XeX eXcbeg VTa UX TVVXffXW * abg [b`X cTZX+

F<F / ITZX 1 bY 3

9aahT_ KXcbeg LPFI I_Ta <b``Xagf

9aahT_ KXcbeg LPFI I_Ta <b``Xagf

9aahT_ KXcbeg LPFI I_Ta <b``Xagf

9aahT_ KXcbeg LPFI I_Ta <b``Xagf

<b``Xagf

>agXe TWWeXff,VbagTVg \aYb TaW fX_XVg eTW\b Uhggba gb \aW\VTgX j[\V[ WbVh`Xag \f TiT\_TU_X TaW

j[Xg[Xe Vb``Xagf `Tl UX fhU`\ggXW Tg g[Tg _bVTg\ba+ LhU`\g TWW\g\baT_ cTZXf Tf aXXWXW+

LXYc bU`_bd Yc RUY^W ceR]YddUT V_b dXU bU`_bdY^W `UbY_T U^TY^W EQbSX 5( ( & ' -
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1*Q* OQc Q^ 9^^eQ\ JU`_bd `eR\YS ]UUdY^W XU\T Y^ dXYc bU`_bdY^W `UbY_T8

BY RXf) j[Tg jTf g[X WTgX bY g[X `XXg\aZ8

BY Gb) \f baX c_TaaXW8

EK0 9^^eQ\ JU`_bd ?_b]

LI=>L B=

BY fhU`\gg\aZ g[\f Ybe` Tf cTeg bY T ]b\ag eXcbeg ba UX[T_Y bY T VbT_\g\ba _XTiX LI=>L B= U_Ta^+

GT`X bY FL1,<bT_\g\ba

RXf Gb

' '

RXf Gb

F<F / ITZX 2 bY 3

2* OUbU S_]]U^dc bUSUYfUT TebY^W dXYc bU`_bdY^W `UbY_T8

BY RXf) TggTV[ Vb``Xagf) eXfcbafXf TaW V[TaZXf `TWX gb

LPFI \a eXfcbafX gb Vb``Xagf gb g[\f eXcbeg+

RXf Gb

BY fhU`\gg\aZ T eXcbeg Ybe f\aZ_X FL1) TafjXe 2+T++ BY fhU`\gg\aZ T ]b\ag eXcbeg) TafjXe 2+U++

1*R* OQc Q^ 9^^eQ\ JU`_bd `eR\YS ]UUdY^W XU\T V_b Q\\ EK0c S_^dbYRedY^W d_ dXYc bU`_bd TebY^W

dXYc bU`_bdY^W `UbY_T8

BY Gb) \f baX c_TaaXW Ybe XTV[8

RXf Gb

RXf Gb

LXYc bU`_bd Yc RUY^W ceR]YddUT V_b dXU bU`_bdY^W `UbY_T U^TY^W EQbSX 5(

0*Q* BV dXYc bU`_bd gQc ]QTU QfQY\QR\U _^ dXU Y^dUb^Ud( gXQd TQdU gQc Yd `_cdUT8

EXTiX U_Ta^ \Y g[\f eXcbeg jTf abg cbfgXW ba g[X \agXeaXg+ ' '

0*R* ?_b X_g ]Q^i TQic gQc+gY\\ dXYc bU`_bd RU `_cdUT8

( & ' -
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EK0 9^^eQ\ JU`_bd ?_b]

LI=>L B=

3* >fQ\eQdY^W Hb_WbUcc L_gQbT EUQcebQR\U @_Q\c E<E .

NfX g[\f cTZX gb eXcbeg ba lbhe cebZeXff TaW ceb]XVg c_Taf gbjTeW TV[\Xi\aZ `XTfheTU_X ZbT_f

\WXag\Y\XW \a lbhe Lgbe`jTgXe FTaTZX`Xag IebZeT` I_Ta 'LPFII() \aV_hW\aZ eXdh\eX`Xagf \a ITeg

BBB+<+.+ LhU`\g TWW\g\baT_ cTZXf Tf aXXWXW+

BY fhU`\gg\aZ g[\f Ybe` Tf cTeg bY T ]b\ag eXcbeg ba UX[T_Y bY T VbT_\g\ba _XTiX LI=>L B= U_Ta^+

GT`X bY FL1,<bT_\g\ba

F<F / ITZX 3 bY 3

LXYc bU`_bd Yc RUY^W ceR]YddUT V_b dXU bU`_bdY^W `UbY_T U^TY^W EQbSX 5(

9* ;bYUV\i ce]]QbYjU dXU EUQcebQR\U @_Q\ YTU^dYVYUT Y^ dXU KOEHH Y^ dXYc bU`_bdY^W `UbY_T*

;* ;bYUV\i ce]]QbYjU dXU _RcUbfQdY_^c dXQd Y^TYSQdUT dXU _fUbQ\\ UVVUSdYfU^Ucc _V dXYc EUQcebQR\U

@_Q\*

<* A_g ]Q^i dY]Uc gQc dXYc _RcUbfQdY_^ ]UQcebUT _b UfQ\eQdUT Y^ dXYc bU`_bdY^W `UbY_T8

$-7&( 4*02/-4'2*35.+.2*154'-6-154%

=* AQc i_eb EK0 ]QTU `b_WbUcc d_gQbT dXYc ]UQcebQR\U W_Q\ TebY^W dXYc bU`_bdY^W `UbY_T8

RXf Gb

>* Bc i_eb EK0 _^ cSXUTe\U d_ ]UUd dXU TUQT\Y^U cUd V_bdX Y^ dXU KOEHH8

RXf Gb

?* ;bYUV\i ce]]QbYjU dXU cd_b]gQdUb QSdYfYdYUc `\Q^^UT d_ ]UUd dXU W_Q\c _V dXYc E<E TebY^W

dXU ^Uhd bU`_bdY^W SiS\U &Y^S\eTY^W Q^ Y]`\U]U^dQdY_^ cSXUTe\U'*

( & ' -

MHPG H? @NBE=>KE9G= ? I B ( & 2 ( ' '

MHPG A9L NI=9M>= BG?HKF9MBHG HG P>; LBM> 9G= ?EHP <A9KM+ 9ELH A9O>
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(
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9hgb KXVlV_Xef

;h\_W\aZ FT\agXaTaVX

<[heV[Xf

<b``XeV\T_ <TejTf[Xf

<b``XeV\T_ EThaWel,=el <_XTaXef

<bafgehVg\ba OX[\V_X PTf[bhgf

<ebff*<baaXVg\baf

=\fge\Uhg\ba <XagXef

?bbW IebVXff\aZ ?TV\_\g\Xf

@TeUTZX MehV^ PTf[bhgf

Abfc\gT_f

B`cebcXe KO PTfgX =\fcbfT_

BaWhfge\T_ IebVXff PTgXe

Hg[Xe7

LXjXef[XWf7

ETaWfVTc\aZ 'Bee\ZTg\ba(

FTe\aTf

FXgT_ I_TgX\aZ HcXeTg\baf

HhgWbbe ?_h\W LgbeTZX

ITe^\aZ Ebg FT\agXaTaVX

Ie\ag\aZ

KXf\WXag\T_ <TejTf[\aZ

KXfgTheTagf

LV[bb_f TaW Na\iXef\g\Xf

LXcg\V FT\agXaTaVX

Lj\``\aZ Ibb_f

OX[\V_X ?hX_\aZ

OX[\V_X FT\ag+,KXcT\e L[bcf

GbaX

EK0 9^^eQ\ JU`_bd ?_b]

LI=>L B=

EY^Y]e] <_^db_\ EUQcebU /* B\\YSYd =YcSXQbWU =UdUSdY_^ Q^T >\Y]Y^QdY_^

-* >^dUb dXU ^e]RUb Q^T Q``b_h* `UbSU^d _V _edVQ\\c ]Q``UT6

/*Q*OXQd di`Uc _V WU^UbQdY^W cYdUc+cUgUbcXUTc gUbU dQbWUdUT V_b Y^c`USdY_^ TebY^W dXYc

bU`_bdY^W `UbY_T8

# $

.* A_g ]Q^i _V dXUcU _edVQ\\c XQfU RUU^ cSbUU^UT V_b Tbi gUQdXUb TYcSXQbWUc TebY^W dXYc

bU`_bdY^W `UbY_T &_edVQ\\ bUS_^^QYccQ^SU Y^fU^d_bi'8

BY fhU`\gg\aZ g[\f Ybe` Tf cTeg bY T ]b\ag eXcbeg ba UX[T_Y bY T VbT_\g\ba _XTiX LI=>L B= U_Ta^+

GT`X bY FL1,<bT_\g\ba

M[X \aYbe`Tg\ba \a g[\f fXVg\ba \f UX\aZ eXcbegXW 'V[XV^ baX(7

Ha UX[T_Y bY Ta \aW\i\WhT_ FL1
Ha UX[T_Y bY T VbT_\g\ba

Abj `Tal FL1f Vbage\UhgXW gb g[\f eXcbeg8

F<F 0 ITZX . bY 1

LXYc bU`_bd Yc RUY^W ceR]YddUT V_b dXU bU`_bdY^W `UbY_T U^TY^W EQbSX 5( ( & ' -

MHPG H? @NBE=>KE9G= ? I B ( & 2 ( ' '
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3* AQc dXU cd_b] cUgUbcXUT ]Q``Y^W RUU^ S_]`\UdUT Y^ dXYc bU`_bdY^W `UbY_T8

BY Gb) Tccebk\`TgX_l j[Tg cXeVXag jTf Vb`c_XgXW \a g[\f eXcbeg\aZ cXe\bW8

RXf Gb

#

4* Bc dXU QR_fU Y^V_b]QdY_^ QfQY\QR\U Y^ @BK8

Bc dXYc Y^V_b]QdY_^ QfQY\QR\U _^ dXU gUR8

BY RXf) cebi\WX NKE'f(7

RXf Gb

NKE

EK0 9^^eQ\ JU`_bd ?_b]

LI=>L B=

BY fhU`\gg\aZ g[\f Ybe` Tf cTeg bY T ]b\ag eXcbeg ba UX[T_Y bY T VbT_\g\ba _XTiX LI=>L B= U_Ta^+

GT`X bY FL1,<bT_\g\ba

RXf Gb

I_XTfX cebi\WX fcXV\Y\V TWWeXff bY cTZX j[XeX `Tc'f( VTa UX TVVXffXW * abg [b`X cTZX+

F<F 0 ITZX / bY 1

/*R*OXQd di`Uc _V Y\\YSYd TYcSXQbWUc XQfU RUU^ V_e^T TebY^W dXYc bU`_bdY^W `UbY_T8

1* A_g ]Q^i Y\\YSYd TYcSXQbWUc XQfU RUU^ S_^VYb]UT TebY^W dXYc bU`_bdY^W `UbY_T8

2* A_g ]Q^i Y\\YSYd TYcSXQbWUc+Y\\UWQ\ S_^^USdY_^c XQfU RUU^ U\Y]Y^QdUT TebY^W dXYc bU`_bdY^W

`UbY_T8

;eb^Xa E\aXf ?eb` LTa\gTel LXjXe

<ebff <baaXVg\baf

?T\_\aZ LXcg\V LlfgX`f

?_bbe =eT\af <baaXVgXW Mb Lgbe` LXjXef

B__XZT_ =h`c\aZ

Hg[Xe7

BaWhfge\T_ <baaXVg\baf

BaY_bj,BaY\_geTg\ba

Ih`c LgTg\ba ?T\_heX

LTa\gTel LXjXe HiXeY_bjf

LgeT\Z[g I\cX LXjXe =\fV[TeZXf

GbaX

0* A_g ]Q^i Y\\YSYd TYcSXQbWUc+`_dU^dYQ\ Y\\UWQ\ S_^^USdY_^c XQfU RUU^ TUdUSdUT TebY^W dXYc

bU`_bdY^W `UbY_T8

NKE

LXYc bU`_bd Yc RUY^W ceR]YddUT V_b dXU bU`_bdY^W `UbY_T U^TY^W EQbSX 5( ( & ' -
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5* AQc Q^ B==> \Qg RUU^ QT_`dUT V_b UQSX dbQTYdY_^Q\ EK0 Q^T+_b XQfU B==> `b_SUTebUc RUU^

Q``b_fUT V_b Q\\ ^_^)dbQTYdY_^Q\ EK0c S_^dbYRedY^W d_ dXYc bU`_bd8

-,* BV PUc( XQc UfUbi dbQTYdY_^Q\ EK0 S_^dbYRedY^W d_ dXYc bU`_bd SUbdYVYUT dXQd dXYc \Qg Yc

UaeYfQ\U^d d_ dXU FPK E_TU\ B==> DQg8

--* OXQd `UbSU^d _V cdQVV Y^ bU\UfQ^d `_cYdY_^c Q^T TU`Qbd]U^dc XQc bUSUYfUT B==> dbQY^Y^W8

EK0 9^^eQ\ JU`_bd ?_b]

LI=>L B=

BY fhU`\gg\aZ g[\f Ybe` Tf cTeg bY T ]b\ag eXcbeg ba UX[T_Y bY T VbT_\g\ba _XTiX LI=>L B= U_Ta^+

GT`X bY FL1,<bT_\g\ba

RXf Gb

RXf Gb GM

F<F 0 ITZX 0 bY 1

#

NKE

NKE

NKE

4* MJD&c' S_^%d*6

H\UQcU `b_fYTU c`USYVYS QTTbUcc _V `QWU gXUbU ]Q`&c' SQ^ RU QSSUccUT ) ^_d X_]U `QWU

NKE

NKE

LXYc bU`_bd Yc RUY^W ceR]YddUT V_b dXU bU`_bdY^W `UbY_T U^TY^W EQbSX 5( ( & ' -

MHPG H? @NBE=>KE9G= ? I B ( & 2 ( ' '

9 D D A C 0 2 4 F 2 B 4 8 ; C $ 2 = 3 2 ? I 4 @ E ? D I $ 4 @ >

% G 6 3 > 2 A %

A 2 C C G @ B 5 A B @ D 6 4 D 6 5

+ +



EK0 9^^eQ\ JU`_bd ?_b]

LI=>L B=

-.*>fQ\eQdY^W Hb_WbUcc L_gQbT EUQcebQR\U @_Q\c E<E /

NfX g[\f cTZX gb eXcbeg ba lbhe cebZeXff TaW ceb]XVg c_Taf gbjTeW TV[\Xi\aZ `XTfheTU_X ZbT_f

\WXag\Y\XW \a lbhe Lgbe`jTgXe FTaTZX`Xag IebZeT` I_Ta 'LPFII() \aV_hW\aZ eXdh\eX`Xagf \a ITeg

BBB+<+.+ LhU`\g TWW\g\baT_ cTZXf Tf aXXWXW+

BY fhU`\gg\aZ g[\f Ybe` Tf cTeg bY T ]b\ag eXcbeg ba UX[T_Y bY T VbT_\g\ba _XTiX LI=>L B= U_Ta^+

GT`X bY FL1,<bT_\g\ba

F<F 0 ITZX 1 bY 1

LXYc bU`_bd Yc RUY^W ceR]YddUT V_b dXU bU`_bdY^W `UbY_T U^TY^W EQbSX 5(

9* ;bYUV\i ce]]QbYjU dXU EUQcebQR\U @_Q\ YTU^dYVYUT Y^ dXU KOEHH Y^ dXYc bU`_bdY^W `UbY_T*

;* ;bYUV\i ce]]QbYjU dXU _RcUbfQdY_^c dXQd Y^TYSQdUT dXU _fUbQ\\ UVVUSdYfU^Ucc _V dXYc EUQcebQR\U

@_Q\*

<* A_g ]Q^i dY]Uc gQc dXYc _RcUbfQdY_^ ]UQcebUT _b UfQ\eQdUT Y^ dXYc bU`_bdY^W `UbY_T8

$-7&( 4*02/-4'2*35.+.2*154'-6-154%

=* AQc i_eb EK0 ]QTU `b_WbUcc d_gQbT dXYc ]UQcebQR\U W_Q\ TebY^W dXYc bU`_bdY^W `UbY_T8

RXf Gb

>* Bc i_eb EK0 _^ cSXUTe\U d_ ]UUd dXU TUQT\Y^U cUd V_bdX Y^ dXU KOEHH8

RXf Gb

?* ;bYUV\i ce]]QbYjU dXU cd_b]gQdUb QSdYfYdYUc `\Q^^UT d_ ]UUd dXU W_Q\c _V dXYc E<E TebY^W

dXU ^Uhd bU`_bdY^W SiS\U &Y^S\eTY^W Q^ Y]`\U]U^dQdY_^ cSXUTe\U'*

( & ' -

MHPG H? @NBE=>KE9G= ? I B ( & 2 ( ' '

MA> MHPG BL K>F9IIBG@ BML ;9LBGL) HNM?9EEL 9G= ?9<BEBMB>L PBMA MA> A>EI
H? MA> <H9EBMBHGL @K9GM+ FHK> LM9?? BL BGOHE>= BG MABL IKHC><M+

P> PBEE A9O> 9 FHK> 9<<NK9M> GNF;>K HG HNK HNM?9EEL+ 9ELH 9<<NK9M>
NG=>KLM9G=BG@ H? P9M>K ?EHP BG 9K>9L H? <HG<>KG+

(

MABL BL 9 O>KR MBF>ER IKHC><M+ P> PBEE <HGMBGN> NGMBE 9EE FL1 BL F9II>=
9<<NK9ME>ER+



-Q*AQc UQSX EK0 S_^dbYRedY^W d_ dXYc bU`_bd QT_`dUT Q \Qg( _bTY^Q^SU _b _dXUb bUWe\Qd_bi

]USXQ^Yc] dXQd `b_fYTUc UaeYfQ\U^d `b_dUSdY_^ d_ dXU FPK KH=>K @U^UbQ\ HUb]Yd V_b

Kd_b]gQdUb =YcSXQbWUc Vb_] <_^cdbeSdY_^ 9SdYfYdYUc8

-R*AQc UQSX L_g^( <Ydi Q^T+_b NY\\QWU S_^dbYRedY^W d_ dXYc bU`_bd T_Se]U^dUT dXQd dXU \Qg Yc

UaeYfQ\U^d d_ Q FPK=>< KQ]`\U D_SQ\ DQg V_b Kd_b]gQdUb EQ^QWU]U^d Q^T >b_cY_^ Q^T

KUTY]U^d <_^db_\ dXb_eWX UYdXUb Q^ Qdd_b^Ui SUbVYVYSQdY_^ _b ecY^W dXU FPK=>< @Q`

9^Q\icYc O_b[R__[8

BY RXf) Mbjaf) <\g\Xf TaW O\__TZXf cebi\WX WTgX bY Xdh\iT_Xag GRL LT`c_X EbVT_ ETj+

RXf Gb

.* =_Uc i_eb EK0+<_Q\YdY_^ XQfU Q KOHHH bUfYUg `b_SUTebU Y^ `\QSU8 RXf Gb

/* A_g ]Q^i <_^cdbeSdY_^ Kd_b]gQdUb H_\\edY_^ HbUfU^dY_^ H\Q^c &KOHHHc' XQfU RUU^

bUfYUgUT Y^ dXYc bU`_bdY^W `UbY_T8

0* =_Uc i_eb EK0+<_Q\YdY_^ XQfU Q ]USXQ^Yc] V_b bUSUY`d Q^T S_^cYTUbQdY_^ _V `eR\YS

S_]]U^dc bU\QdUT d_ S_^cdbeSdY_^ KOHHHc8

BY RXf) [bj `Tal chU_\V Vb``Xagf jXeX eXVX\iXW Whe\aZ g[\f eXcbeg\aZ cXe\bW8

RXf Gb GM

1* =_Uc i_eb EK0+<_Q\YdY_^ `b_fYTU UTeSQdY_^ Q^T dbQY^Y^W V_b S_^dbQSd_bc QR_ed dXU \_SQ\

KOHHH `b_SUcc8 RXf Gb

-6,/--1 -0,/--3 GM

EK0 9^^eQ\ JU`_bd ?_b]

EY^Y]e] <_^db_\ EUQcebUc 0 Q^T 1*

<_^cdbeSdY_^ KYdU Q^T H_cd)<_^cdbeSdY_^ <_^db_\

BY fhU`\gg\aZ g[\f Ybe` Tf cTeg bY T ]b\ag eXcbeg ba UX[T_Y bY T VbT_\g\ba _XTiX LI=>L B= U_Ta^+

GT`X bY FL1,<bT_\g\ba

M[X \aYbe`Tg\ba \a g[\f fXVg\ba \f UX\aZ eXcbegXW 'V[XV^ baX(7

Ha UX[T_Y bY Ta \aW\i\WhT_ FL1
Ha UX[T_Y bY T VbT_\g\ba

Abj `Tal FL1f Vbage\UhgXW gb g[\f eXcbeg8

LI=>L B=

F<F 1,2 ITZX . bY /

LXYc bU`_bd Yc RUY^W ceR]YddUT V_b dXU bU`_bdY^W `UbY_T U^TY^W EQbSX 5(

RXf Gb GM

( & ' -

MHPG H? @NBE=>KE9G= ? I B ( & 2 ( ' '

'

' ,

&



2* BTU^dYVi gXYSX _V dXU V_\\_gY^W di`Uc _V U^V_bSU]U^d QSdY_^c i_e ecUT TebY^W dXU bU`_bdY^W

`UbY_T V_b S_^cdbeSdY_^ QSdYfYdYUc( Y^TYSQdU dXU ^e]RUb _V QSdY_^c( _b ^_dU dX_cU V_b gXYSX i_e

T_ ^_d XQfU QedX_bYdi6

Gbg\VXf bY O\b_Tg\ba

Lgbc Pbe^ HeWXef

<e\`\aT_ 9Vg\baf

MXe`\aTg\ba bY <bageTVgf

9W`\a\fgeTg\iX ?\aXf

<\i\_ IXaT_g\Xf

9W`\a\fgeTg\iX HeWXef

>aYbeVX`Xag 9Vg\baf be LTaVg\baf

Hg[Xe

#

#

#

#

#

#

#

#

Gb 9hg[be\gl

Gb 9hg[be\gl

Gb 9hg[be\gl

Gb 9hg[be\gl

Gb 9hg[be\gl

Gb 9hg[be\gl

Gb 9hg[be\gl

Gb 9hg[be\gl

F<F 1,2 ITZX / bY /

#

(

'

'

'



EY^Y]e] <_^db_\ EUQcebU 0* <_^cdbeSdY_^ KYdU Kd_b]gQdUb Je^_VV <_^db_\

-* A_g ]Q^i S_^cdbeSdY_^ `b_ZUSdc XQfU RUU^ QedX_bYjUT V_b TYcdebRQ^SUc _V _^U QSbU _b ]_bU

TebY^W dXYc bU`_bdY^W `UbY_T8

.* A_g ]Q^i S_^cdbeSdY_^ `b_ZUSdc TYcdebRY^W Qd \UQcd _^U QSbU gUbU QSdYfU Y^ i_eb ZebYcTYSdY_^

TebY^W dXYc bU`_bdY^W `UbY_T8

/* OXQd `UbSU^d _V QSdYfU S_^cdbeSdY_^ cYdUc gUbU Y^c`USdUT TebY^W dXYc bU`_bdY^W `UbY_T8

0* OXQd `UbSU^d _V QSdYfU S_^cdbeSdY_^ cYdUc gUbU Y^c`USdUT ]_bU dXQ^ _^SU8

1* =_ Q\\ Y^c`USd_bc g_b[Y^W _^ RUXQ\V _V dXU EK0c S_^dbYRedY^W d_ dXYc bU`_bd ecU dXU FPK

<_^cdbeSdY_^ Kd_b]gQdUb B^c`USdY_^ EQ^eQ\8

EK0 9^^eQ\ JU`_bd ?_b]

BY fhU`\gg\aZ g[\f Ybe` Tf cTeg bY T ]b\ag eXcbeg ba UX[T_Y bY T VbT_\g\ba _XTiX LI=>L B= U_Ta^+

GT`X bY FL1,<bT_\g\ba

LI=>L B=

M[X \aYbe`Tg\ba \a g[\f fXVg\ba \f UX\aZ eXcbegXW 'V[XV^ baX(7

Ha UX[T_Y bY Ta \aW\i\WhT_ FL1
Ha UX[T_Y bY T VbT_\g\ba

Abj `Tal FL1f Vbage\UhgXW gb g[\f eXcbeg8

F<F 1 ITZX . bY 0

RXf Gb GM

2* =_Uc i_eb EK0+<_Q\YdY_^ `b_fYTU `eR\YS QSSUcc d_ Kd_b]gQdUb H_\\edY_^ HbUfU^dY_^ H\Q^c

&KOHHHc' _V S_^cdbeSdY_^ `b_ZUSdc dXQd QbU ceRZUSd d_ EK0 bUfYUg Q^T Q``b_fQ\8

BV i_eb EK0 Yc F_^)LbQTYdY_^Q\( QbU KOHHHc _V S_^cdbeSdY_^ `b_ZUSdc ]QTU QfQY\QR\U V_b

`eR\YS bUfYUg8

BY RXf) hfX g[X Yb__bj\aZ cTZX gb \WXag\Yl _bVTg\ba'f( j[XeX LPIIIf VTa UX TVVXffXW+

RXf Gb GM

$

$

LXYc bU`_bd Yc RUY^W ceR]YddUT V_b dXU bU`_bdY^W `UbY_T U^TY^W EQbSX 5(

GM

GM

RXf Gb

( & ' -
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(
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2* S_^%d*6

EK0 9^^eQ\ JU`_bd ?_b]

LI=>L B=

<\gl

=XcTeg`Xag

9WWeXff

S\c

%
I[baX

# $ %

<\gl

9WWeXff

S\c

%
I[baX

# $ %

<\gl

9WWeXff

S\c

%
I[baX

# $ %

NKE

FL1,<bT_\g\ba HYY\VX

E\UeTel

Hg[Xe

PXU ITZX NKE'f(7

BY fhU`\gg\aZ g[\f Ybe` Tf cTeg bY T ]b\ag eXcbeg ba UX[T_Y bY T VbT_\g\ba _XTiX LI=>L B= U_Ta^+

GT`X bY FL1,<bT_\g\ba

F<F 1 ITZX / bY 0

I_XTfX cebi\WX fcXV\Y\V TWWeXff j[XeX LPIIIf VTa UX TVVXffXW * abg [b`X cTZX+

LhU`\g TWW\g\baT_ cTZXf Tf aXXWXW+

NKE

LXYc bU`_bd Yc RUY^W ceR]YddUT V_b dXU bU`_bdY^W `UbY_T U^TY^W EQbSX 5( ( & ' -

MHPG H? @NBE=>KE9G= ? I B ( & 2 ( ' '

D @ G ? @ 7 8 E ; = 5 6 B = 2 ? 5 D @ G ? 9 2 = =
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EK0 9^^eQ\ JU`_bd ?_b]

LI=>L B=

3* >fQ\eQdY^W Hb_WbUcc L_gQbT EUQcebQR\U @_Q\c E<E 0

NfX g[\f cTZX gb eXcbeg ba lbhe cebZeXff TaW ceb]XVg c_Taf gbjTeW TV[\Xi\aZ `XTfheTU_X ZbT_f

\WXag\Y\XW \a lbhe Lgbe`jTgXe FTaTZX`Xag IebZeT` I_Ta 'LPFII() \aV_hW\aZ eXdh\eX`Xagf \a ITeg

BBB+<+.+ LhU`\g TWW\g\baT_ cTZXf Tf aXXWXW+

BY fhU`\gg\aZ g[\f Ybe` Tf cTeg bY T ]b\ag eXcbeg ba UX[T_Y bY T VbT_\g\ba _XTiX LI=>L B= U_Ta^+

GT`X bY FL1,<bT_\g\ba

F<F 1 ITZX 0 bY 0

LXYc bU`_bd Yc RUY^W ceR]YddUT V_b dXU bU`_bdY^W `UbY_T U^TY^W EQbSX 5(

9* ;bYUV\i ce]]QbYjU dXU EUQcebQR\U @_Q\ YTU^dYVYUT Y^ dXU KOEHH Y^ dXYc bU`_bdY^W `UbY_T*

;* ;bYUV\i ce]]QbYjU dXU _RcUbfQdY_^c dXQd Y^TYSQdUT dXU _fUbQ\\ UVVUSdYfU^Ucc _V dXYc EUQcebQR\U

@_Q\*

<* A_g ]Q^i dY]Uc gQc dXYc _RcUbfQdY_^ ]UQcebUT _b UfQ\eQdUT Y^ dXYc bU`_bdY^W `UbY_T8

$-7&( 4*02/-4'2*35.+.2*154'-6-154%

=* AQc i_eb EK0 ]QTU `b_WbUcc d_gQbT dXYc ]UQcebQR\U W_Q\ TebY^W dXYc bU`_bdY^W `UbY_T8

RXf Gb

>* Bc i_eb EK0 _^ cSXUTe\U d_ ]UUd dXU TUQT\Y^U cUd V_bdX Y^ dXU KOEHH8

RXf Gb

?* ;bYUV\i ce]]QbYjU dXU cd_b]gQdUb QSdYfYdYUc `\Q^^UT d_ ]UUd dXU W_Q\c _V dXYc E<E TebY^W

dXU ^Uhd bU`_bdY^W SiS\U &Y^S\eTY^W Q^ Y]`\U]U^dQdY_^ cSXUTe\U'*

( & ' -

MHPG H? @NBE=>KE9G= ? I B ( & 2 ( ' '

9EE MA> MHPG <HGLMKNMBHG LBM>L 9K> FHGBMHK 9G= K><HK=L D>IM HG ?BE>+
MA>R 9K> MA>K> MH K>OB>P B? G>>=>=+

P> A9O> PKBMM>G IKH<>=NK>L BG IE9<> MH FHGBMHK 9EE <HGLMKN<MBHG
LBM>L+ H?M>G MHPG K>OB>PL =>< 9<MBO> <HGLMKN<MBHG LBM>L MH F9D> LNK>
9EE 9K> HG ?BE>+

,

BGLI><MBHG LBM>L 9G= KNE>L 9K> ?HEEHP>= MH =>< ;EN> ;HHD + F9D> LNK>
<HGMK9<MHKL ?HEEHP KNE>L H? MA> ;EN> ;HHD+



EY^Y]e] <_^db_\ EUQcebU 1* H_cd)<_^cdbeSdY_^ Kd_b]gQdUb EQ^QWU]U^d

EK0 9^^eQ\ JU`_bd ?_b]

BY fhU`\gg\aZ g[\f Ybe` Tf cTeg bY T ]b\ag eXcbeg ba UX[T_Y bY T VbT_\g\ba _XTiX LI=>L B= U_Ta^+

GT`X bY FL1,<bT_\g\ba

LI=>L B=

M[X \aYbe`Tg\ba \a g[\f fXVg\ba \f UX\aZ eXcbegXW 'V[XV^ baX(7

Ha UX[T_Y bY Ta \aW\i\WhT_ FL1
Ha UX[T_Y bY T VbT_\g\ba

Abj `Tal FL1f Vbage\UhgXW gb g[\f eXcbeg8

9_gXeaTg\iX IeTVg\VXf

?\_gXe LlfgX`f

BaY\_geTg\ba ;Tf\af

HcXa <[TaaX_f

IbaWf

PXg_TaWf

Hg[Xe

#

B^fU^d_bYUT

#

B^c`USdY_^c

# LY]Uc

EQY^dQY^UT

.* =_ i_e ecU Q^ U\USdb_^YS d__\ &U*W* @BK( TQdQRQcU( c`bUQTcXUUd' d_ dbQS[ `_cd)S_^cdbeSdY_^

;EHc( Y^c`USdY_^c Q^T ]QY^dQ^Q^SU8 RXf Gb

-* A_g ]Q^i Q^T gXQd di`U _V `_cd)S_^cdbeSdY_^ cd_b]gQdUb ]Q^QWU]U^d `bQSdYSUc XQc i_eb

EK0+<_Q\YdY_^ Y^fU^d_bYUT( Y^c`USdUT Q^T ]QY^dQY^UT Y^ dXYc bU`_bdY^W `UbY_T8

F<F 2 ITZX . bY 0

/* OXQd di`Uc _V ^_^)cdbeSdebQ\ `bQSdYSUc XQfU RUU^ ecUT d_ Y]`\U]U^d D_g B]`QSd

=UfU\_`]U^d+;UddUb KYdU =UcYW^+@bUU^ B^VbQcdbeSdebU `bY^SY`\Uc8

;h\_W\aZ <bWXf

HiXe_Tl =\fge\Vgf

Sba\aZ

GbaX

PTgXef[XW I_Taf

Hg[Xe7

Fha\V\cT_ <b`ceX[Xaf\iX I_Taf

HcXa LcTVX IeXfXeiTg\ba IebZeT`

EbVT_ ETj be HeW\aTaVX

ETaW NfX KXZh_Tg\ba,Sba\aZ

Hg[Xe <b`ceX[Xaf\iX I_Ta

LXYc bU`_bd Yc RUY^W ceR]YddUT V_b dXU bU`_bdY^W `UbY_T U^TY^W EQbSX 5( ( & ' -

MHPG H? @NBE=>KE9G= ? I B ( & 2 ( ' '

'

(

( )

(

( )

(

'



1* OXQd `UbSU^d _V ]e^YSY`Q\ _VVYSYQ\c+EK0 cdQVV bUc`_^cYR\U V_b `b_WbQ] Y]`\U]U^dQdY_^ QddU^TUT

dbQY^Y^W _^ D_g B]`QSU =UfU\_`]U^d &DB='( ;UddUb KYdU =UcYW^ &;K=' Q^T _dXUb @bUU^

B^VbQcdbeSdebU `bY^SY`\Uc Y^ dXYc bU`_bdY^W `UbY_T8

0Q* 9bU dXU EK0c S_^dbYRedY^W d_ dXYc bU`_bd Y^f_\fUT Y^ Q bUWY_^Q\+gQdUbcXUT gYTU `\Q^^Y^W UVV_bd8

EK0 9^^eQ\ JU`_bd ?_b]

BY fhU`\gg\aZ g[\f Ybe` Tf cTeg bY T ]b\ag eXcbeg ba UX[T_Y bY T VbT_\g\ba _XTiX LI=>L B= U_Ta^+

GT`X bY FL1,<bT_\g\ba

LI=>L B=

F<F 2 ITZX / bY 0

LXYc bU`_bd Yc RUY^W ceR]YddUT V_b dXU bU`_bdY^W `UbY_T U^TY^W EQbSX 5(

RXf Gb

0R* =_Uc dXU EK0 XQfU Q RQ^[Y^W Q^T SbUTYd cicdU] V_b cd_b]gQdUb ]Q^QWU]U^d `bQSdYSUc8

RXf Gb

0S* =_ dXU KOEH H\Q^c V_b UQSX EK0 S_^dbYRedY^W d_ dXYc bU`_bd Y^S\eTU Q `b_d_S_\ V_b UfQ\eQdY_^

Q^T Q``b_fQ\ _V RQ^[Y^W Q^T SbUTYd _V Q\dUb^QdYfU cYdY^W _V Q cd_b]gQdUb ]Q^QWU]U^d `bQSdYSU8
RXf Gb

0T* A_g ]Q^i cd_b]gQdUb ]Q^QWU]U^d `bQSdYSUc XQfU RUU^ Y]`\U]U^dUT Qc `Qbd _V dXYc cicdU] Y^ dXYc

bU`_bdY^W `UbY_T8

$

( & ' -

MHPG H? @NBE=>KE9G= ? I B ( & 2 ( ' '

&
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EK0 9^^eQ\ JU`_bd ?_b]

LI=>L B=

2* >fQ\eQdY^W Hb_WbUcc L_gQbT EUQcebQR\U @_Q\c E<E 1

NfX g[\f cTZX gb eXcbeg ba lbhe cebZeXff TaW ceb]XVg c_Taf gbjTeW TV[\Xi\aZ `XTfheTU_X ZbT_f

\WXag\Y\XW \a lbhe Lgbe`jTgXe FTaTZX`Xag IebZeT` I_Ta 'LPFII() \aV_hW\aZ eXdh\eX`Xagf \a ITeg

BBB+<+.+ LhU`\g TWW\g\baT_ cTZXf Tf aXXWXW+

BY fhU`\gg\aZ g[\f Ybe` Tf cTeg bY T ]b\ag eXcbeg ba UX[T_Y bY T VbT_\g\ba _XTiX LI=>L B= U_Ta^+

GT`X bY FL1,<bT_\g\ba

F<F 2 ITZX 0 bY 0

LXYc bU`_bd Yc RUY^W ceR]YddUT V_b dXU bU`_bdY^W `UbY_T U^TY^W EQbSX 5(

9* ;bYUV\i ce]]QbYjU dXU EUQcebQR\U @_Q\ YTU^dYVYUT Y^ dXU KOEHH Y^ dXYc bU`_bdY^W `UbY_T*

;* ;bYUV\i ce]]QbYjU dXU _RcUbfQdY_^c dXQd Y^TYSQdUT dXU _fUbQ\\ UVVUSdYfU^Ucc _V dXYc EUQcebQR\U

@_Q\*

<* A_g ]Q^i dY]Uc gQc dXYc _RcUbfQdY_^ ]UQcebUT _b UfQ\eQdUT Y^ dXYc bU`_bdY^W `UbY_T8

$-7&( 4*02/-4'2*35.+.2*154'-6-154%

=* AQc i_eb EK0 ]QTU `b_WbUcc d_gQbT dXYc ]UQcebQR\U W_Q\ TebY^W dXYc bU`_bdY^W `UbY_T8

RXf Gb

>* Bc i_eb EK0 _^ cSXUTe\U d_ ]UUd dXU TUQT\Y^U cUd V_bdX Y^ dXU KOEHH8

RXf Gb

?* ;bYUV\i ce]]QbYjU dXU cd_b]gQdUb QSdYfYdYUc `\Q^^UT d_ ]UUd dXU W_Q\c _V dXYc E<E TebY^W

dXU ^Uhd bU`_bdY^W SiS\U &Y^S\eTY^W Q^ Y]`\U]U^dQdY_^ cSXUTe\U'*

( & ' -

MHPG H? @NBE=>KE9G= ? I B ( & 2 ( ' '

MHPG SHGBG@ BL INLABG@ @K>>G BG?K9LMKN<MNK>+ PHKDBG@ MH D>>I IHLM
<HGLMKNMBHG IK9<MB<>L BG IE9<>+

P> 9K> =HBG@ 9 ;>MM>K CH; HO>K 9EE) ;NM MA>K> BL 9EP9RL FHK> MH
9=<AB>O>+ MHPG BL HG MA> KB@AM MK9<D ) ;NM MBF> 9G= LM9??BG@ 9K> 9EP9RL
9 ?9<MHK+

(

PBMA MA> A>EI H? =>< 9G= MA> <H9EBMBHG ) MA> MHPG A9L @HM ;>MM>K >9<A
R>9K PBMA @K>>G BG?K9LMKN<MNK> 9G= IKH<>=NK>L+



EY^Y]e] <_^db_\ EUQcebU 2* Kd_b]gQdUb EQ^QWU]U^d V_b Ee^YSY`Q\ G`UbQdY_^c

EK0 9^^eQ\ JU`_bd ?_b]

BY fhU`\gg\aZ g[\f Ybe` Tf cTeg bY T ]b\ag eXcbeg ba UX[T_Y bY T VbT_\g\ba _XTiX LI=>L B= U_Ta^+

GT`X bY FL1,<bT_\g\ba

LI=>L B=

M[X \aYbe`Tg\ba \a g[\f fXVg\ba \f UX\aZ eXcbegXW 'V[XV^ baX(7

Ha UX[T_Y bY Ta \aW\i\WhT_ FL1
Ha UX[T_Y bY T VbT_\g\ba

Abj `Tal FL1f Vbage\UhgXW gb g[\f eXcbeg8

LgeXXg FT\agXaTaVX++++++++++++++++++++++++++++++++++++++++++++++++++++++

;e\WZX FT\agXaTaVX++++++++++++++++++++++++++++++++++++++++++++++++++++

P\agXe KbTW FT\agXaTaVX++++++++++++++++++++++++++++++++++++++++++

LT_g LgbeTZX+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

Lb_\W PTfgX FTaTZX`Xag+++++++++++++++++++++++++++++++++++++++++++

GXj Fha\V\cT_ <bafgehVg\ba TaW ETaW =\fgheUTaVX++

K\Z[g bY PTl FT\agXaTaVX+++++++++++++++++++++++++++++++++++++++++

FTe\aX HcXeTg\baf++++++++++++++++++++++++++++++++++++++++++++++++++++++

AlWeb_bZ\V ATU\gTg FbW\Y\VTg\ba++++++++++++++++++++++++++++++++

ITe^f TaW HcXa LcTVX+++++++++++++++++++++++++++++++++++++++++++++++++

Fha\V\cT_ ;h\_W\aZ+++++++++++++++++++++++++++++++++++++++++++++++++++++

Lgbe`jTgXe LlfgX` FT\agXaTaVX++++++++++++++++++++++++++++++++

OX[\V_X TaW ?_XXg FT\agXaTaVX+++++++++++++++++++++++++++++++++++

Hg[Xe+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

-* <X__cU+\Ycd UQSX ]e^YSY`Q\ _`UbQdY_^+VQSY\Ydi dXQd S_^dbYRedUc _b ]Qi `_dU^dYQ\\i S_^dbYRedU

H_\\edQ^dc _V <_^SUb^ d_ dXU EK0 cicdU]* ?_b UQSX _`UbQdY_^+VQSY\Ydi Y^TYSQdU gXUdXUb dXU

_`UbQdY_^+VQSY\Ydi XQc RUU^ QTTbUccUT Y^ dXU EK0%c+<_Q\YdY_^%c Kd_b]gQdUb EQ^QWU]U^d

Hb_WbQ]&KOEH' H\Q^ Q^T gXUdXUb Q cU\V)QccUcc]U^d XQc RUU^ `UbV_b]UT TebY^W dXU

bU`_bdY^W `UbY_T* 9 cU\V)QccUcc]U^d Yc `UbV_b]UT d_6 -' TUdUb]Y^U dXU c_ebSUc _V `_\\edQ^dc

`_dU^dYQ\\i WU^UbQdUT Ri dXU `Ub]YddUU%c _`UbQdY_^c Q^T VQSY\YdYUc7 .' UfQ\eQdU dXU

UVVUSdYfU^Ucc _V UhYcdY^W `b_WbQ]c Q^T /' YTU^dYVi dXU ]e^YSY`Q\ _`UbQdY_^c Q^T VQSY\YdYUc

dXQd gY\\ RU QTTbUccUT Ri dXU `_\\edY_^ `bUfU^dY_^ Q^T W__T X_ecU[UU`Y^W `b_WbQ]( YV Yd%c

^_d T_^U Q\bUQTi*

RXf Gb

RXf Gb

RXf Gb

RXf Gb

RXf Gb

RXf Gb

RXf Gb

RXf Gb

RXf Gb

RXf Gb

RXf Gb

RXf Gb

RXf Gb

++++++++++++++++++++

++++++++++++++++++++

++++++++++++++++++++

++++++++++++++++++++

++++++++++++++++++++

++++++++++++++++++++

++++++++++++++++++++

++++++++++++++++++++

++++++++++++++++++++

++++++++++++++++++++

++++++++++++++++++++

++++++++++++++++++++

++++++++++++++++++++

++++++++++++++++++++

G`UbQdY_^+9SdYfYdi+?QSY\Ydi 9TTbUccUT Y^ KOEH8

KU\V)9ccUcc]U^d

G`UbQdY_^+9SdYfYdi+?QSY\Ydi

`UbV_b]UT gYdXY^ dXU `Qcd /

iUQbc8

RXf Gb

RXf Gb

RXf Gb

RXf Gb

RXf Gb

RXf Gb

RXf Gb

RXf Gb

RXf Gb

RXf Gb

RXf Gb

RXf Gb

RXf Gb

RXf Gb

RXf Gb

F<F 3 ITZX . bY 0

LXYc bU`_bd Yc RUY^W ceR]YddUT V_b dXU bU`_bdY^W `UbY_T U^TY^W EQbSX 5( ( & ' -
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ITe^\aZ Ebgf LjXcg

LgeXXgf LjXcg

<TgV[ ;Tf\af BafcXVgXW TaW <_XTaXW P[XeX GXVXffTel

Ibfg <bafgehVg\ba <bageb_ Lgbe`jTgXe FTaTZX`Xag IeTVg\VXf

I[bfc[behf 9cc_\XW Ba <[X`\VT_ ?Xeg\_\mXe

G\gebZXa 9cc_\XW Ba <[X`\VT_ ?Xeg\_\mXe

IXfg\V\WX,AXeU\V\WX 9cc_\XW

EK0 9^^eQ\ JU`_bd ?_b]

BY fhU`\gg\aZ g[\f Ybe` Tf cTeg bY T ]b\ag eXcbeg ba UX[T_Y bY T VbT_\g\ba _XTiX LI=>L B= U_Ta^+

GT`X bY FL1,<bT_\g\ba

LI=>L B=

.* Hb_fYTU dXU V_\\_gY^W Y^V_b]QdY_^ QR_ed ]e^YSY`Q\ _`UbQdY_^c W__T X_ecU[UU`Y^W `b_WbQ]c6

BafcXVgXW TaW <_XTaXW P[XeX GXVXffTel

# 9VeXf

# F\_Xf

#

#

# EUf+

# EUf+

# 9VeXf &

/* A_g ]Q^i cd_b]gQdUb ]Q^QWU]U^d dbQY^Y^Wc XQfU RUU^ `b_fYTUT d_ ]e^YSY`Q\ U]`\_iUUc

TebY^W dXYc bU`_bdY^W `UbY_T8

0* OXQd gQc dXU TQdU _V dXU \Qcd dbQY^Y^W8

1* A_g ]Q^i ]e^YSY`Q\ U]`\_iUUc XQfU RUU^ dbQY^UT Y^ dXYc bU`_bdY^W `UbY_T8

2* OXQd `UbSU^d _V ]e^YSY`Q\ U]`\_iUUc Y^ bU\UfQ^d `_cYdY_^c Q^T TU`Qbd]U^dc bUSUYfU

cd_b]gQdUb ]Q^QWU]U^d dbQY^Y^W8

' '

$

F<F 3 ITZX / bY 0

LXYc bU`_bd Yc RUY^W ceR]YddUT V_b dXU bU`_bdY^W `UbY_T U^TY^W EQbSX 5(

'Gh`UXe bY TVeXf Q Gh`UXe bY g\`Xf fjXcg(

'Gh`UXe bY `\_Xf Q Gh`UXe bY g\`Xf fjXcg(

'Gh`UXe bY TVeXf gb j[\V[ cXfg\V\WX,[XeU\V\WX jTf Tcc_\XW Q Gh`UXe bY

g\`Xf Tcc_\XW gb g[X aXTeXfg gXag[+(
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EK0 9^^eQ\ JU`_bd ?_b]

LI=>L B=

3* >fQ\eQdY^W Hb_WbUcc L_gQbT EUQcebQR\U @_Q\c E<E 2

NfX g[\f cTZX gb eXcbeg ba lbhe cebZeXff TaW ceb]XVg c_Taf gbjTeW TV[\Xi\aZ `XTfheTU_X ZbT_f

\WXag\Y\XW \a lbhe Lgbe`jTgXe FTaTZX`Xag IebZeT` I_Ta 'LPFII() \aV_hW\aZ eXdh\eX`Xagf \a ITeg

BBB+<+.+ LhU`\g TWW\g\baT_ cTZXf Tf aXXWXW+

BY fhU`\gg\aZ g[\f Ybe` Tf cTeg bY T ]b\ag eXcbeg ba UX[T_Y bY T VbT_\g\ba _XTiX LI=>L B= U_Ta^+

GT`X bY FL1,<bT_\g\ba

F<F 3 ITZX 0 bY 0

LXYc bU`_bd Yc RUY^W ceR]YddUT V_b dXU bU`_bdY^W `UbY_T U^TY^W EQbSX 5(

9* ;bYUV\i ce]]QbYjU dXU EUQcebQR\U @_Q\ YTU^dYVYUT Y^ dXU KOEHH Y^ dXYc bU`_bdY^W `UbY_T*

;* ;bYUV\i ce]]QbYjU dXU _RcUbfQdY_^c dXQd Y^TYSQdUT dXU _fUbQ\\ UVVUSdYfU^Ucc _V dXYc EUQcebQR\U

@_Q\*

<* A_g ]Q^i dY]Uc gQc dXYc _RcUbfQdY_^ ]UQcebUT _b UfQ\eQdUT Y^ dXYc bU`_bdY^W `UbY_T8

$-7&( 4*02/-4'2*35.+.2*154'-6-154%

=* AQc i_eb EK0 ]QTU `b_WbUcc d_gQbT dXYc ]UQcebQR\U W_Q\ TebY^W dXYc bU`_bdY^W `UbY_T8

RXf Gb

>* Bc i_eb EK0 _^ cSXUTe\U d_ ]UUd dXU TUQT\Y^U cUd V_bdX Y^ dXU KOEHH8

RXf Gb

?* ;bYUV\i ce]]QbYjU dXU cd_b]gQdUb QSdYfYdYUc `\Q^^UT d_ ]UUd dXU W_Q\c _V dXYc E<E TebY^W

dXU ^Uhd bU`_bdY^W SiS\U &Y^S\eTY^W Q^ Y]`\U]U^dQdY_^ cSXUTe\U'*

( & ' -
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)
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Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:

An Annual Report for a single MS4

A Single Entity (Per Part II.E of GP-0-10-002)

A Joint Report

MS4 Municipal Compliance Certification(MCC) Form

SPDES ID

Each MS4 must submit an MCC form.

If Joint Report, enter coalition name:

Joint reports may be submitted by permittees with legally binding agreements.

Section 1 - MCC Identification Page

Name of MS4

MCC Page 1

MCC form for period ending March 9,

3855151783
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For each contact, select all that apply:

Principal Executive Officer/Chief Elected Official

Duly Authorized Representative

Local Stormwater Public Contact

Stormwater Management Program (SWMP) Coordinator

Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VI.J).

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

5690581587
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For each contact, select all that apply:

Principal Executive Officer/Chief Elected Official

Duly Authorized Representative

Local Stormwater Public Contact

Stormwater Management Program (SWMP) Coordinator

Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VI.J).

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

5690581587
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If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.

If No, proceed to Section 4 - Certification Statement.

MS4 Municipal Compliance Certification (MCC) Form

Partner/Coalition Name (con't.)

SPDES ID

Address

City State Zip

-
eMail

Phone

( ) -

Section 3 - Partner Information

SPDES Partner ID - If applicable

Yes No

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

MM1

MM2

MM3

MM4

MM5

MM6

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? Yes No

Additional tasks/responsibilities

Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

Name of MS4

MCC Page 3

Partner/CoalitionName

Legally Binding Agreement in accordance
with GP-0-08-002 Part IV.G.?

MCC form for period ending March 9,

4643023765
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1. Has this MS4/Coalition produced any reports documenting water quality trends
related to stormwater? If not, answer No and proceed to Minimum Control Measure
One.

The information in this section is being reported (check one):

On behalf of an individual MS4
On behalf of a coalition

MS4 Annual Report Form

SPDES ID

How many MS4s are contributed to this report?

Water Quality Trends

Name of MS4/Coalition

Yes No

If Yes, choose one of the following

Report(s) attached to the annual report

Web Page(s) where report(s) is/are provided below

URL

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Please provide specific address of page where report(s) can be accessed - not home page.

Water Quality Trends Page 1 of 1

URL

URL

URL

This report is being submitted for the reporting period ending March 9,

1100364151
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MS4 Annual Report Form

SPDES ID

Minimum Control Measure 1. Public Education and Outreach

Construction Sites

General Stormwater Management Information

Household Hazardous Waste Disposal

Illicit Discharge Detection and Elimination

Infrastructure Maintenance

Smart Growth

Storm Drain Marking

Green Infrastructure/Better Site Design/Low Impact Development

Other:

Pesticide and Fertilizer Application

Pet Waste Management

Recycling

Riparian Corridor Protection/Restoration

Trash Management

Vehicle Washing

Water Conservation

Wetland Protection

None

Check all topics that were included in Education and Outreach during this reporting period:

1. Targeted Public Education and Outreach Best Management Practices

Other

2. Specific audiences targeted during this reporting period:

Public Employees

Residential

Businesses

Restaurants

Other:

Contractors

Developers

General Public

Industries

Agricultural

The information in this section is being reported (check one):

On behalf of an individual MS4
On behalf of a coalition

How many MS4s contributed to this report?

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 1 Page 1 of 4

Other

This report is being submitted for the reporting period ending March 9,

4286299954
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Construction Site Operators Trained

Direct Mailings

Kiosks or Other Displays

List-Serves

Mailing List

Newspaper Ads or Articles

Public Events/Presentations

School Program

TV Spot/Program

Printed Materials:

Other:

Web Page:

MS4 Annual Report Form

SPDES ID

3. What strategies did your MS4/Coalition use to achieve education and outreach goals during
this reporting period? Check all that apply:

# Trained

# Mailings

# Locations

# In List

# In List

# Days Run

Locations (e.g. libraries, town offices, kiosks)

# Attendees

# Attendees

# Days Run

Total # Distributed

URL

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 1 Page 2 of 4

Provide specific web addresses - not home page. Continue on next page if additional space is
needed.

URL

This report is being submitted for the reporting period ending March 9,

7870299956
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MS4 Annual Report Form

SPDES ID

3. Web Page con't.: Provide specific web addresses - not home page.
URL

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 1 Page 3 of 4

URL

URL

URL

URL

URL

URL

This report is being submitted for the reporting period ending March 9,

0704299955
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MS4 Annual Report Form

SPDES ID

4. Evaluating Progress Toward Measurable Goals MCM 1

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 1 Page 4 of 4

This report is being submitted for the reporting period ending March 9,

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? Yes No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

6932504403

î ð ï é

Ê·´´¿¹» ±º Ó»²¿²¼ Ò Ç Î î ð ï ì ì

Ì¸» Ê·´´¿¹» ±º Ó»²¿²¼ ¸¿ ·¼»²¬·º·»¼ Ì¿®¹»¬»¼ ß«¼·»²½» ©¸»®» °±´´«¬¿²¬ ¹»²»®¿¬·²¹ ¿½¬·ª·¬·» ¿®»
±½½«®®·²¹ò Ó»²¿²¼ · ½±³³«²·¬§ ©·¬¸ «®¾¿²ô «¾«®¾¿² ¿²¼ ®«®¿´ ½¸¿®¿½¬»®·¬·½ò ß½½±®¼·²¹´§ô ©»
¿®» º±½«·²¹ ±² ¸±³»±©²»® ø®»·¼»²¬·¿´ ½¿® ©¿¸·²¹ô °»¬ ©¿¬»ô ±ºº °¿ª»³»²¬ ¿«¬±³±¾·´» °¿®µ·²¹÷ô
¿²¼ ½±³³»®½·¿´ ¿½¬·ª·¬·» ø´¿©² ³¿·²¬»²¿²½»ô ·³°®±°»® ¬±®¿¹» ±º ³¿¬»®·¿´ô÷

É» ¸¿ª» ®»½»·ª»¼ ¿¾±«¬ º·º¬»»² ·²¯«·®·» º®±³ ®»·¼»²¬ ¿²¼ ¾«·²» ±©²»® ®»¹¿®¼·²¹ ¬¸» ·«»
³»²¬·±²»¼ ¿¾±ª»ò

ï

Ì¸» Ê·´´¿¹» ©·´´ »¨°¿²¼ ·¬ »ºº±®¬ ¬± ±«¬®»¿½¸ ¬± ²»© ¿«¼·»²½» «½¸ ¿ ®»¬¿·´ ¬±®»ô ®»¬¿«®¿²¬ ¿²¼
±¬¸»® ¾«·²»»ò



MS4 Annual Report Form

SPDES ID

Minimum Control Measure 2. Public Involvement/Participation

1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:

Cleanup Events

Comments on SWMP Received

Community Hotlines

Community Meetings

Plantings

Storm Drain Markings

Stakeholder Meetings

Volunteer Monitoring

Other:

# Events

# Comments

Phone # ( ) -

# Attendees

Sq. Ft.

# Drains

# Events

# Attendees

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

How many MS4s contributed to this report?

The information in this section is being reported (check one):

On behalf of an individual MS4
On behalf of a coalition

MCM 2 Page 1 of 6

Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -

Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -

Phone # ( ) -

2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided?

List-Serve

Newspaper Advertising

TV/Radio Notices

Other:

Web Page URL:

# In List

# Days Run

# Days Run

Enter URL(s) on the following two pages.

Yes No

This report is being submitted for the reporting period ending March 9,

4961183103
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MS4 Annual Report Form

SPDES ID

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

2. URL(s) con't.:
Please provide specific address(es) where notice(s) can be accessed - not home page.

MCM 2 Page 2 of 6

URL

URL

URL

URL

URL

URL

URL

This report is being submitted for the reporting period ending March 9,

1693183102

î ð ï é

Ê·´´¿¹» ±º Ó»²¿²¼ Ò Ç Î î ð ï ì ì



MS4 Annual Report Form

SPDES ID

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

2. URL(s) con't.:
Please provide specific address(es) where notices can be accessed - not home page.

MCM 2 Page 3 of 6

URL

URL

URL

URL

URL

URL

URL

This report is being submitted for the reporting period ending March 9,

3714183108
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MS4 Annual Report Form

SPDES ID

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

MS4/Coalition Office

Library

Other

Web Page URL:

eMail

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Please provide specific address of page where report can be accessed - not home page.

MCM 2 Page 4 of 6

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Comments

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

This report is being submitted for the reporting period ending March 9,

5441172015
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5.a. Was an Annual Report public meeting held in this reporting period?
If Yes, what was the date of the meeting?

If No, is one planned?

MS4 Annual Report Form

SPDES ID

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Yes No

/ /

Yes No

MCM 2 Page 5 of 6

6. Were comments received during this reporting period?
If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

Yes No

If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..

5.b. Was an Annual Report public meeting held for all MS4s contributing to this report during
this reporting period?

If No, is one planned for each?

Yes No

Yes No

This report is being submitted for the reporting period ending March 9,

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. / /

4.b. For how many days was/will this report be posted?

0614183104
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MS4 Annual Report Form

SPDES ID

7. Evaluating Progress Toward Measurable Goals MCM 2

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 2 Page 6 of 6

This report is being submitted for the reporting period ending March 9,

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

2013032775
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Auto Recyclers

Building Maintenance

Churches

Commercial Carwashes

Commercial Laundry/Dry Cleaners

Construction Vehicle Washouts

Cross-Connections

Distribution Centers

Food Processing Facilities

Garbage Truck Washouts

Hospitals

Improper RV Waste Disposal

Industrial Process Water

Other:

Sewersheds:

Landscaping (Irrigation)

Marinas

Metal Plateing Operations

Outdoor Fluid Storage

Parking Lot Maintenance

Printing

Residential Carwashing

Restaurants

Schools and Universities

Septic Maintenance

Swimming Pools

Vehicle Fueling

Vehicle Maint./Repair Shops

None

MS4 Annual Report Form

SPDES ID

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

1. Enter the number and approx. percent of outfalls mapped:

3.a.What types of generating sites/sewersheds were targeted for inspection during this
reporting period?

# %

2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)?

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

The information in this section is being reported (check one):

On behalf of an individual MS4
On behalf of a coalition

How many MS4s contributed to this report?

MCM 3 Page 1 of 4

This report is being submitted for the reporting period ending March 9,

7368169291
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7. Has the storm sewershed mapping been completed in this reporting period?
If No, approximately what percent was completed in this reporting period?

Yes No

%

8. Is the above information available in GIS?
Is this information available on the web?
If Yes, provide URL(s):

Yes No

URL

MS4 Annual Report Form

SPDES ID

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Yes No

Please provide specific address of page where map(s) can be accessed - not home page.

MCM 3 Page 2 of 4

3.b.What types of illicit discharges have been found during this reporting period?

5. How many illicit discharges have been confirmed during this reporting period?

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period?

Broken Lines From Sanitary Sewer

Cross Connections

Failing Septic Systems

Floor Drains Connected To Storm Sewers

Illegal Dumping

Other:

Industrial Connections

Inflow/Infiltration

Pump Station Failure

Sanitary Sewer Overflows

Straight Pipe Sewer Discharges

None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period?

URL

This report is being submitted for the reporting period ending March 9,

5953169299
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9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report?

10. If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law?

11. What percent of staff in relevant positions and departments has received IDDE training?

MS4 Annual Report Form

SPDES ID

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Yes No

Yes No NT

MCM 3 Page 3 of 4

%

URL

URL

URL

8. URL(s) con't.:
Please provide specific address of page where map(s) can be accessed - not home page

URL

URL

This report is being submitted for the reporting period ending March 9,

5820169292
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MS4 Annual Report Form

SPDES ID

12. Evaluating Progress Toward Measurable Goals MCM 3

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 3 Page 4 of 4

This report is being submitted for the reporting period ending March 9,

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

9126383899
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1a. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities?

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook?

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.

Yes No

2. Does your MS4/Coalition have a SWPPP review procedure in place? Yes No

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period?

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs?

If Yes, how many public comments were received during this reporting period?

Yes No NT

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? Yes No

09/2004 03/2006 NT

MS4 Annual Report Form

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

The information in this section is being reported (check one):

On behalf of an individual MS4
On behalf of a coalition

How many MS4s contributed to this report?

SPDES ID

MCM 4/5 Page 1 of 2

This report is being submitted for the reporting period ending March 9,

Yes No NT

5624056356
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

Notices of Violation

Stop Work Orders

Criminal Actions

Termination of Contracts

Administrative Fines

Civil Penalties

Administrative Orders

Enforcement Actions or Sanctions

Other

#

#

#

#

#

#

#

#

No Authority

No Authority

No Authority

No Authority

No Authority

No Authority

No Authority

No Authority

MCM 4/5 Page 2 of 2

#

3951056357

î



Minimum Control Measure 4. Construction Site Stormwater Runoff Control

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period?

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period?

3. What percent of active construction sites were inspected during this reporting period?

4. What percent of active construction sites were inspected more than once?

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual?

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

The information in this section is being reported (check one):

On behalf of an individual MS4
On behalf of a coalition

How many MS4s contributed to this report?

MCM 4 Page 1 of 3

Yes No NT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review?

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

Yes No NT

%

%

This report is being submitted for the reporting period ending March 9,

NT

NT

Yes No

9445612573
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6. con't.:

MS4 Annual Report Form

SPDES ID

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

URL

MS4/Coalition Office

Library

Other

Web Page URL(s):

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 4 Page 2 of 3

Please provide specific address where SWPPPs can be accessed - not home page.

Submit additional pages as needed.

URL

This report is being submitted for the reporting period ending March 9,

7482169883
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MS4 Annual Report Form

SPDES ID

7. Evaluating Progress Toward Measurable Goals MCM 4

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 4 Page 3 of 3

This report is being submitted for the reporting period ending March 9,

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

7935007876
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Minimum Control Measure 5. Post-Construction Stormwater Management

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

The information in this section is being reported (check one):

On behalf of an individual MS4
On behalf of a coalition

How many MS4s contributed to this report?

Alternative Practices

Filter Systems

Infiltration Basins

Open Channels

Ponds

Wetlands

Other

#
Inventoried

#
Inspections

# Times
Maintained

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? Yes No

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

MCM 5 Page 1 of 3

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

Building Codes

Overlay Districts

Zoning

None

Watershed Plans

Other:

Municipal Comprehensive Plans

Open Space Preservation Program

Local Law or Ordinance

Land Use Regulation/Zoning

Other Comprehensive Plan

This report is being submitted for the reporting period ending March 9,

1048119251
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5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period?

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

MCM 5 Page 2 of 3

This report is being submitted for the reporting period ending March 9,

Yes No

4b. Does the MS4 have a banking and credit system for stormwater management practices?

Yes No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?

Yes No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period?

%

9091119257
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MS4 Annual Report Form

SPDES ID

6. Evaluating Progress Toward Measurable Goals MCM 5

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 5 Page 3 of 3

This report is being submitted for the reporting period ending March 9,

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

1610116332
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Minimum Control Measure 6. Stormwater Management for Municipal Operations

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

The information in this section is being reported (check one):

On behalf of an individual MS4
On behalf of a coalition

How many MS4s contributed to this report?

Street Maintenance......................................................
Bridge Maintenance....................................................
Winter Road Maintenance..........................................
Salt Storage.................................................................
Solid Waste Management...........................................
New Municipal Construction and Land Disturbance..
Right of Way Maintenance.........................................
Marine Operations......................................................
Hydrologic Habitat Modification................................
Parks and Open Space.................................................
Municipal Building.....................................................
Stormwater System Maintenance................................
Vehicle and Fleet Maintenance...................................
Other...........................................................................

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Yes No
Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No
Yes No

Yes No

Yes No
Yes No

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

Operation/Activity/Facility Addressed in SWMP?

Self-Assessment
Operation/Activity/Facility
performed within the past 3

years?

Yes No

Yes No

Yes No

Yes No

Yes No
Yes No

Yes No

Yes No

Yes No
Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

MCM 6 Page 1 of 3

This report is being submitted for the reporting period ending March 9,

6894134836
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Parking Lots Swept

Streets Swept

Catch Basins Inspected and Cleaned Where Necessary

Post Construction Control Stormwater Management Practices

Phosphorus Applied In Chemical Fertilizer

Nitrogen Applied In Chemical Fertilizer

Pesticide/Herbicide Applied

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

2. Provide the following information about municipal operations good housekeeping programs:

Inspected and Cleaned Where Necessary

# Acres

# Miles

#

#

# Lbs.

# Lbs.

# Acres .

3. How many stormwater management trainings have been provided to municipal employees
during this reporting period?

4. What was the date of the last training?

5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training?

/ /

%

MCM 6 Page 2 of 3

This report is being submitted for the reporting period ending March 9,

(Number of acres X Number of times swept)

(Number of miles X Number of times swept)

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

6445134838
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MS4 Annual Report Form

SPDES ID

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 6 Page 3 of 3

This report is being submitted for the reporting period ending March 9,

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

7123078468

î ð ï é

Ê·´´¿¹» ±º Ó»²¿²¼ Ò Ç Î î ð ï ì ì

Ì¸» Ê·´´¿¹» ¸¿ ½±³°´»¬»¼ ¿² «°¼¿¬»¼ ¿»³»²¬ ±º ±«® ³«²·½·°¿´ ±°»®¿¬·±² ¿²¼ º¿½·´·¬·»ò ß ¬¸®»»
§»¿® ½§½´» º±® ·²°»½¬·±² «°¼¿¬»¼ ¸¿ ¾»»² »¬¿¾´·¸»¼ò Ì¸» Ê·´´¿¹» °«®½¸¿»¼ ¿¼¼·¬·±²¿´ ¬¿ºº
½±²«´¬¿²¬ ¸±«® º®±³ ¬¸» Ý±¿´·¬·±² ¬± ¿½½±³°´·¸ ¬¸· ¬¿µò

Ì¸» Í¬±®³©¿¬»® Ý±±®¼·²¿¬±® ¿²¼ Ý±¿´·¬·±² ¬¿ºº ·²·¬·¿¬»¼ ¬¸» º·»´¼ ©±®µ ¬± ¼»¬»®³·²» ¬¸» ±ª»®¿´´
»ºº»½¬·ª»²» ±º ±«® °®±¹®¿³ò

ë

Ì¸» Ê·´´¿¹» ©·´´ ½±²¬·²«» ¬± ¼»ª»´±° ¿²¼ ·³°´»³»²¬ ÞÓÐ º±® ¿´´ ³«²·½·°¿´ ±°»®¿¬·±² ¿²¼
º¿½·´·¬·»ò Ì®¿·²·²¹ °®±¹®¿³ º±® »»²¬·¿´ Ê·´´¿¹» »³°´±§»» ©·´´ ¾» ½±²¬·²«»¼ò









MS4 Annual Report Form

SPDES ID

Minimum Control Measure 2. Public Involvement/Participation

1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:

Cleanup Events

Comments on SWMP Received

Community Hotlines

Community Meetings

Plantings

Storm Drain Markings

Stakeholder Meetings

Volunteer Monitoring

Other:

# Events

# Comments

Phone # ( ) -

# Attendees

Sq. Ft.

# Drains

# Events

# Attendees

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

How many MS4s contributed to this report?

The information in this section is being reported (check one):

On behalf of an individual MS4
On behalf of a coalition

MCM 2 Page 1 of 6

Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -

Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -

Phone # ( ) -

2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided?

List-Serve

Newspaper Advertising

TV/Radio Notices

Other:

Web Page URL:

# In List

# Days Run

# Days Run

Enter URL(s) on the following two pages.

Yes No

This report is being submitted for the reporting period ending March 9,

4961183103
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For each contact, select all that apply:

Principal Executive Officer/Chief Elected Official

Duly Authorized Representative

Local Stormwater Public Contact

Stormwater Management Program (SWMP) Coordinator

Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VI.J).

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

2 0 1 7

Town of New Scotland N Y R 2 0 A 4 6 3

J e r e m y C r a m e r

B u i l d i n g I n s p e c t o r

2 0 2 9 N e w S c o t l a n d R o a d

S l i n g e r l a n d s N Y 1 2 1 5 9

j c r a m e r @ t o w n o f n e w s c o t l a n d . c o m

5 1 8 4 3 9 9 1 5 3 A l b a n y

































































MS4 Annual Report Form

SPDES ID

Minimum Control Measure 2. Public Involvement/Participation

1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:

Cleanup Events

Comments on SWMP Received

Community Hotlines

Community Meetings

Plantings

Storm Drain Markings

Stakeholder Meetings

Volunteer Monitoring

Other:

# Events

# Comments

Phone # ( ) -

# Attendees

Sq. Ft.

# Drains

# Events

# Attendees

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

How many MS4s contributed to this report?

The information in this section is being reported (check one):

On behalf of an individual MS4
On behalf of a coalition

MCM 2 Page 1 of 6

Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -

Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -

Phone # ( ) -

2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided?

List-Serve

Newspaper Advertising

TV/Radio Notices

Other:

Web Page URL:

# In List

# Days Run

# Days Run

Enter URL(s) on the following two pages.

Yes No

This report is being submitted for the reporting period ending March 9,

4961183103
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Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:

An Annual Report for a single MS4

A Single Entity (Per Part II.E of GP-0-10-002)

A Joint Report

MS4 Municipal Compliance Certification(MCC) Form

SPDES ID

Each MS4 must submit an MCC form.

If Joint Report, enter coalition name:

Joint reports may be submitted by permittees with legally binding agreements.

Section 1 - MCC Identification Page

Name of MS4

MCC Page 1

MCC form for period ending March 9, 2 0 1 7

City of Watervliet N Y R 2 0 A 0 8 7

S t o r m w a t e r C o a l i t i o n o f A l b a n y

C o u n t y



For each contact, select all that apply:

Principal Executive Officer/Chief Elected Official

Duly Authorized Representative

Local Stormwater Public Contact

Stormwater Management Program (SWMP) Coordinator

Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VI.J).

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

2 0 1 7

City of Watervliet N Y R 2 0 A 0 8 7

M i c h a e l P M a n n i n g

M a y o r

2 1 5 t h S t r e e t

W a t e r v l i e t N Y 1 2 1 8 9

M M a n n i n g @ w a t e r v l i e t . c o m

5 1 8 2 7 0 3 8 0 0 A l b a n y



For each contact, select all that apply:

Principal Executive Officer/Chief Elected Official

Duly Authorized Representative

Local Stormwater Public Contact

Stormwater Management Program (SWMP) Coordinator

Report Preparer

MS4 Municipal Compliance Certification(MCC) Form

First Name

SPDES ID

Title

Last NameMI

Address

City State Zip

-
eMail

Phone

( ) -

Section 2 - Contact Information

Contact information must be provided for each of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VI.J).

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

Name of MS4

MCC Page 2

MCC form for period ending March 9,

County

Important Instructions - Please Read

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

5690581587
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If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.

If No, proceed to Section 4 - Certification Statement.

MS4 Municipal Compliance Certification (MCC) Form

Partner/Coalition Name (con't.)

SPDES ID

Address

City State Zip

-
eMail

Phone

( ) -

Section 3 - Partner Information

SPDES Partner ID - If applicable

Yes No

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

MM1

MM2

MM3

MM4

MM5

MM6

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? Yes No

Additional tasks/responsibilities

Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

Name of MS4

MCC Page 3

Partner/CoalitionName

Legally Binding Agreement in accordance
with GP-0-08-002 Part IV.G.?

MCC form for period ending March 9, 2 0 1 7

City of Watervliet N Y R 2 0 A 0 8 7

S t o r m w a t e r C o a l i t i o n o f

A l b a n y C o u n t y N Y R 2 0

1 7 5 G r e e n S t r e e t - C o u n t y H e a l t h B l d g

A l b a n y N Y 1 2 2 0 2

N a n c y . H e i n z e n @ a l b a n y c o u n t y n y . g o v

5 1 8 4 4 7 5 6 4 5

P u b l i c a t i o n s - P r o g r a m s - W e b s i t e

S W M P D o c u m e n t - W A V E - P u b l i c I n p u t

S W I M W e b m a p p e r R e d e s i g n - O R I k i t s

S W I M W e b m a p p e r - S W P P P r e v i e w l a y r s

P o s t C o n s S M P s - M a p g P r e p - I n v e n t o r

T r a i n g : D V D s C o u r s e P r e s e n t r M t g s





1. Has this MS4/Coalition produced any reports documenting water quality trends
related to stormwater? If not, answer No and proceed to Minimum Control Measure
One.

The information in this section is being reported (check one):

On behalf of an individual MS4
On behalf of a coalition

MS4 Annual Report Form

SPDES ID

How many MS4s are contributed to this report?

Water Quality Trends

Name of MS4/Coalition

Yes No

If Yes, choose one of the following

Report(s) attached to the annual report

Web Page(s) where report(s) is/are provided below

URL

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Please provide specific address of page where report(s) can be accessed - not home page.

Water Quality Trends Page 1 of 1

URL

URL

URL

This report is being submitted for the reporting period ending March 9, 2 0 1 7

City of Watervliet N Y R 2 0 A 0 8 7

1



MS4 Annual Report Form

SPDES ID

Minimum Control Measure 1. Public Education and Outreach

Construction Sites

General Stormwater Management Information

Household Hazardous Waste Disposal

Illicit Discharge Detection and Elimination

Infrastructure Maintenance

Smart Growth

Storm Drain Marking

Green Infrastructure/Better Site Design/Low Impact Development

Other:

Pesticide and Fertilizer Application

Pet Waste Management

Recycling

Riparian Corridor Protection/Restoration

Trash Management

Vehicle Washing

Water Conservation

Wetland Protection

None

Check all topics that were included in Education and Outreach during this reporting period:

1. Targeted Public Education and Outreach Best Management Practices

Other

2. Specific audiences targeted during this reporting period:

Public Employees

Residential

Businesses

Restaurants

Other:

Contractors

Developers

General Public

Industries

Agricultural

The information in this section is being reported (check one):

On behalf of an individual MS4
On behalf of a coalition

How many MS4s contributed to this report?

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 1 Page 1 of 4

Other

This report is being submitted for the reporting period ending March 9, 2 0 1 7

City of Watervliet N Y R 2 0 A 0 8 7

1



Construction Site Operators Trained

Direct Mailings

Kiosks or Other Displays

List-Serves

Mailing List

Newspaper Ads or Articles

Public Events/Presentations

School Program

TV Spot/Program

Printed Materials:

Other:

Web Page:

MS4 Annual Report Form

SPDES ID

3. What strategies did your MS4/Coalition use to achieve education and outreach goals during
this reporting period? Check all that apply:

# Trained

# Mailings

# Locations

# In List

# In List

# Days Run

Locations (e.g. libraries, town offices, kiosks)

# Attendees

# Attendees

# Days Run

Total # Distributed

URL

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 1 Page 2 of 4

Provide specific web addresses - not home page. Continue on next page if additional space is
needed.

URL

This report is being submitted for the reporting period ending March 9, 2 0 1 7

City of Watervliet N Y R 2 0 A 0 8 7

C i t y H a l l B r o c h u r e

K e e p V l i e t N e a t D a y

E P A T V S p o t s C h . 1 7

w w w . S t o r m w a t e r a l b a n y c o u n t y . o r g

1

3 3

3 6 5

2 6



MS4 Annual Report Form

SPDES ID

3. Web Page con't.: Provide specific web addresses - not home page.
URL

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 1 Page 3 of 4

URL

URL

URL

URL

URL

URL

This report is being submitted for the reporting period ending March 9, 2 0 1 7

City of Watervliet N Y R 2 0 A 0 8 7



MS4 Annual Report Form

SPDES ID

4. Evaluating Progress Toward Measurable Goals MCM 1

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 1 Page 4 of 4

This report is being submitted for the reporting period ending March 9,

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? Yes No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

2 0 1 7

City of Watervliet N Y R 2 0 A 0 8 7

City still displays its stormwater brochure rack at city hall and hands out a stormwater info packet to
all the volunteers at "keep Vliet Neat Day" event. City continuesto broadcast stormwater info on its
dedicated Ch. 17 tv station. The City added a Stormwater message to its promotion of its clean up
event. City's building dept handed out stormwater information about pools when residents came in
for their pool permits.

The City had 33 Participants at the "Keep Vliet Neat Day" Cleanup event. City had 26 printed
materials taken from the brochure rack at city hall including 11 pool panphlets that accompanied
pool permit applications.

3

City will include a stormwater message in educational material distributed a 3 cleanup events.(Keep
Vliet Neat Day and 2 electronic recycling day). City will discuss with Public Access TV how to best
document Stormwater related materials. City will continue to tack amount of volunteers at clean up
event and distributed material from brochure rack and cleanup events. The city will monitor previous
stencil locations and look for new locations.



MS4 Annual Report Form

SPDES ID

Minimum Control Measure 2. Public Involvement/Participation

1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:

Cleanup Events

Comments on SWMP Received

Community Hotlines

Community Meetings

Plantings

Storm Drain Markings

Stakeholder Meetings

Volunteer Monitoring

Other:

# Events

# Comments

Phone # ( ) -

# Attendees

Sq. Ft.

# Drains

# Events

# Attendees

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

How many MS4s contributed to this report?

The information in this section is being reported (check one):

On behalf of an individual MS4
On behalf of a coalition

MCM 2 Page 1 of 6

Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -

Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -

Phone # ( ) -

2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided?

List-Serve

Newspaper Advertising

TV/Radio Notices

Other:

Web Page URL:

# In List

# Days Run

# Days Run

Enter URL(s) on the following two pages.

Yes No

This report is being submitted for the reporting period ending March 9, 2 0 1 7

City of Watervliet N Y R 2 0 A 0 8 7

1

1

C i t y C o u n c i l M e e t i n g



MS4 Annual Report Form

SPDES ID

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

2. URL(s) con't.:
Please provide specific address(es) where notice(s) can be accessed - not home page.

MCM 2 Page 2 of 6

URL

URL

URL

URL

URL

URL

URL

This report is being submitted for the reporting period ending March 9, 2 0 1 7

City of Watervliet N Y R 2 0 A 0 8 7

w w w . s t o r m w a t e r a l b a n y c o u n t y . o r g

w w w . w a t e r v l i e t . c o m / c i t y / w a t e r - s e

w e r . h t m



MS4 Annual Report Form

SPDES ID

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

2. URL(s) con't.:
Please provide specific address(es) where notices can be accessed - not home page.

MCM 2 Page 3 of 6

URL

URL

URL

URL

URL

URL

URL

This report is being submitted for the reporting period ending March 9,

N Y R 2 0



MS4 Annual Report Form

SPDES ID

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

MS4/Coalition Office

Library

Other

Web Page URL:

eMail

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Please provide specific address of page where report can be accessed - not home page.

MCM 2 Page 4 of 6

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Annual Report SWMP Plan Comments

Comments

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

This report is being submitted for the reporting period ending March 9, 2 0 1 7

City of Watervliet N Y R 2 0 A 0 8 7

W a t e r v l i e t F i l t e r P l a n t

3 3 4 W a t e r v l i e t - S h a k e r R d

W a t e r v l i e t N Y 1 2 1 8 9

5 1 8 7 8 5 7 0 8 2

C i t y H a l l 2 1 5 t h S t r e e t

W a t e r v l i e t N Y 1 2 1 8 9

5 1 8 2 7 0 3 8 0 0

w w w . W a t e r v l i e t . c o m / c i t y / w a t e r - s

e w e r . h t m



5.a. Was an Annual Report public meeting held in this reporting period?
If Yes, what was the date of the meeting?

If No, is one planned?

MS4 Annual Report Form

SPDES ID

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Yes No

/ /

Yes No

MCM 2 Page 5 of 6

6. Were comments received during this reporting period?
If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

Yes No

If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..

5.b. Was an Annual Report public meeting held for all MS4s contributing to this report during
this reporting period?

If No, is one planned for each?

Yes No

Yes No

This report is being submitted for the reporting period ending March 9,

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. / /

4.b. For how many days was/will this report be posted?

2 0 1 7

City of Watervliet N Y R 2 0 A 0 8 7

0 5 0 5 2 0 1 7

1 4



MS4 Annual Report Form

SPDES ID

7. Evaluating Progress Toward Measurable Goals MCM 2

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 2 Page 6 of 6

This report is being submitted for the reporting period ending March 9,

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

2 0 1 7

City of Watervliet N Y R 2 0 A 0 8 7

The City continued its annual "Keep Vliet Neat Day" cleanup event.

The City had 33 Volunteers for its cleanup event.

1

The city will continue to organize and track its annual spring cleanup event.



Auto Recyclers

Building Maintenance

Churches

Commercial Carwashes

Commercial Laundry/Dry Cleaners

Construction Vehicle Washouts

Cross-Connections

Distribution Centers

Food Processing Facilities

Garbage Truck Washouts

Hospitals

Improper RV Waste Disposal

Industrial Process Water

Other:

Sewersheds:

Landscaping (Irrigation)

Marinas

Metal Plateing Operations

Outdoor Fluid Storage

Parking Lot Maintenance

Printing

Residential Carwashing

Restaurants

Schools and Universities

Septic Maintenance

Swimming Pools

Vehicle Fueling

Vehicle Maint./Repair Shops

None

MS4 Annual Report Form

SPDES ID

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

1. Enter the number and approx. percent of outfalls mapped:

3.a.What types of generating sites/sewersheds were targeted for inspection during this
reporting period?

# %

2. How many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)?

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

The information in this section is being reported (check one):

On behalf of an individual MS4
On behalf of a coalition

How many MS4s contributed to this report?

MCM 3 Page 1 of 4

This report is being submitted for the reporting period ending March 9, 2 0 1 7

City of Watervliet N Y R 2 0 A 0 8 7

1

3 3 1 0 0

0

C o n s t r u c t i o n s i t e s



7. Has the storm sewershed mapping been completed in this reporting period?
If No, approximately what percent was completed in this reporting period?

Yes No

%

8. Is the above information available in GIS?
Is this information available on the web?
If Yes, provide URL(s):

Yes No

URL

MS4 Annual Report Form

SPDES ID

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Yes No

Please provide specific address of page where map(s) can be accessed - not home page.

MCM 3 Page 2 of 4

3.b.What types of illicit discharges have been found during this reporting period?

5. How many illicit discharges have been confirmed during this reporting period?

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period?

Broken Lines From Sanitary Sewer

Cross Connections

Failing Septic Systems

Floor Drains Connected To Storm Sewers

Illegal Dumping

Other:

Industrial Connections

Inflow/Infiltration

Pump Station Failure

Sanitary Sewer Overflows

Straight Pipe Sewer Discharges

None

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period?

URL

This report is being submitted for the reporting period ending March 9, 2 0 1 7

City of Watervliet N Y R 2 0 A 0 8 7

4

4

2

P a s s w o r d P r o t e c t e d

H t t p s : / / a c v a r c g i s . a l b a n y c o u n t y . c

o m / w e b m a p /



9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report?

10. If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law?

11. What percent of staff in relevant positions and departments has received IDDE training?

MS4 Annual Report Form

SPDES ID

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

Yes No

Yes No NT

MCM 3 Page 3 of 4

%

URL

URL

URL

8. URL(s) con't.:
Please provide specific address of page where map(s) can be accessed - not home page

URL

URL

This report is being submitted for the reporting period ending March 9, 2 0 1 7

City of Watervliet N Y R 2 0 A 0 8 7

9 0



MS4 Annual Report Form

SPDES ID

12. Evaluating Progress Toward Measurable Goals MCM 3

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 3 Page 4 of 4

This report is being submitted for the reporting period ending March 9,

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

2 0 1 7

City of Watervliet N Y R 2 0 A 0 8 7

The City had 4 sanitary home laterals that were cross connected with a storm line.

While doing inspections on the storm system the city found 4 sanitary laterals that were cross
connected with a storm line. As of end of reporting period 2 have been eliminated while the other 2
are scheduled to be eliminated within the next couple of weeks.

1

The city will continue to review and update its existing outfall mapping. The city will review,
update, teach, and file IDDEs as they arise. The city plans on continuing to work towards finishing
the GIS of the storm system. City will continue to finish up ORIs on the rest of the outfalls.



1a. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities?

1b.Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook?

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.

Yes No

2. Does your MS4/Coalition have a SWPPP review procedure in place? Yes No

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period?

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs?

If Yes, how many public comments were received during this reporting period?

Yes No NT

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? Yes No

09/2004 03/2006 NT

MS4 Annual Report Form

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

The information in this section is being reported (check one):

On behalf of an individual MS4
On behalf of a coalition

How many MS4s contributed to this report?

SPDES ID

MCM 4/5 Page 1 of 2

This report is being submitted for the reporting period ending March 9,

Yes No NT

2 0 1 7

City of Watervliet N Y R 2 0 A 0 8 7

1

1

0



6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

Notices of Violation

Stop Work Orders

Criminal Actions

Termination of Contracts

Administrative Fines

Civil Penalties

Administrative Orders

Enforcement Actions or Sanctions

Other

#

#

#

#

#

#

#

#

No Authority

No Authority

No Authority

No Authority

No Authority

No Authority

No Authority

No Authority

MCM 4/5 Page 2 of 2

#



Minimum Control Measure 4. Construction Site Stormwater Runoff Control

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period?

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period?

3. What percent of active construction sites were inspected during this reporting period?

4. What percent of active construction sites were inspected more than once?

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual?

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

The information in this section is being reported (check one):

On behalf of an individual MS4
On behalf of a coalition

How many MS4s contributed to this report?

MCM 4 Page 1 of 3

Yes No NT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?

If your MS4 is Non-Traditional, are SWPPPs of construction projects made available for
public review?

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

Yes No NT

%

%

This report is being submitted for the reporting period ending March 9,

NT

NT

Yes No

2 0 1 7

City of Watervliet N Y R 2 0 A 0 8 7

1

1

0

0

0



6. con't.:

MS4 Annual Report Form

SPDES ID

City

Department

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

City

Address

Zip

-
Phone

( ) -

URL

MS4/Coalition Office

Library

Other

Web Page URL(s):

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 4 Page 2 of 3

Please provide specific address where SWPPPs can be accessed - not home page.

Submit additional pages as needed.

URL

This report is being submitted for the reporting period ending March 9, 2 0 1 7

City of Watervliet N Y R 2 0 A 0 8 7

W a t e r P l a n t

3 3 4 W a t e r v l i e t - S h a k e r R D

W a t e r v l i e t N Y 1 2 1 8 9

5 1 8 7 8 5 7 0 8 2



MS4 Annual Report Form

SPDES ID

7. Evaluating Progress Toward Measurable Goals MCM 4

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 4 Page 3 of 3

This report is being submitted for the reporting period ending March 9,

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

2 0 1 7

City of Watervliet N Y R 2 0 A 0 8 7

The City received one new SWPPP during reporting period. The City is using parts of the new
SWPPP review for maintaining the SWPPP.

The new SWPPP review checklist is making the SWPPP process easier to maintain and stay on top
of.

1

If the City has any new projects that require SWPPPs it will continue to use the new review
checklist.



Minimum Control Measure 5. Post-Construction Stormwater Management

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

The information in this section is being reported (check one):

On behalf of an individual MS4
On behalf of a coalition

How many MS4s contributed to this report?

Alternative Practices

Filter Systems

Infiltration Basins

Open Channels

Ponds

Wetlands

Other

#
Inventoried

#
Inspections

# Times
Maintained

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? Yes No

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

MCM 5 Page 1 of 3

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

Building Codes

Overlay Districts

Zoning

None

Watershed Plans

Other:

Municipal Comprehensive Plans

Open Space Preservation Program

Local Law or Ordinance

Land Use Regulation/Zoning

Other Comprehensive Plan

This report is being submitted for the reporting period ending March 9, 2 0 1 7

City of Watervliet N Y R 2 0 A 0 8 7

1

1

3 3



5. What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period?

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

MCM 5 Page 2 of 3

This report is being submitted for the reporting period ending March 9,

Yes No

4b. Does the MS4 have a banking and credit system for stormwater management practices?

Yes No

4c. Do the SWMP Plans for each MS4 contributing to this report include a protocol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?

Yes No

4d. How many stormwater management practices have been implemented as part of this system in this
reporting period?

%

2 0 1 7

City of Watervliet N Y R 2 0 A 0 8 7

0

7 5



MS4 Annual Report Form

SPDES ID

6. Evaluating Progress Toward Measurable Goals MCM 5

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 5 Page 3 of 3

This report is being submitted for the reporting period ending March 9,

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

2 0 1 7

City of Watervliet N Y R 2 0 A 0 8 7

The City recieved one new SWPPP during reporting year but construction has not started as of end
of reporting year.

The City is responsible for 3 floatable control facilities in which they are inspected and cleaned
every year. This pulls out large amounts of sediment and floatables from the storm system.

3

The city will continue to update its inventory list when new projects arise. It will also continue to
clean any practices it owns and operates.



Minimum Control Measure 6. Stormwater Management for Municipal Operations

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

The information in this section is being reported (check one):

On behalf of an individual MS4
On behalf of a coalition

How many MS4s contributed to this report?

Street Maintenance......................................................
Bridge Maintenance....................................................
Winter Road Maintenance..........................................
Salt Storage.................................................................
Solid Waste Management...........................................
New Municipal Construction and Land Disturbance..
Right of Way Maintenance.........................................
Marine Operations......................................................
Hydrologic Habitat Modification................................
Parks and Open Space.................................................
Municipal Building.....................................................
Stormwater System Maintenance................................
Vehicle and Fleet Maintenance...................................
Other...........................................................................

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, if it's
not done already.

Yes No
Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No
Yes No

Yes No

Yes No
Yes No

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

....................

Operation/Activity/Facility Addressed in SWMP?

Self-Assessment
Operation/Activity/Facility
performed within the past 3

years?

Yes No

Yes No

Yes No

Yes No

Yes No
Yes No

Yes No

Yes No

Yes No
Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

MCM 6 Page 1 of 3

This report is being submitted for the reporting period ending March 9, 2 0 1 7

City of Watervliet N Y R 2 0 A 0 8 7

1



Parking Lots Swept

Streets Swept

Catch Basins Inspected and Cleaned Where Necessary

Post Construction Control Stormwater Management Practices

Phosphorus Applied In Chemical Fertilizer

Nitrogen Applied In Chemical Fertilizer

Pesticide/Herbicide Applied

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

SPDES ID

2. Provide the following information about municipal operations good housekeeping programs:

Inspected and Cleaned Where Necessary

# Acres

# Miles

#

#

# Lbs.

# Lbs.

# Acres .

3. How many stormwater management trainings have been provided to municipal employees
during this reporting period?

4. What was the date of the last training?

5. How many municipal employees have been trained in this reporting period?

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training?

/ /

%

MCM 6 Page 2 of 3

This report is being submitted for the reporting period ending March 9,

(Number of acres X Number of times swept)

(Number of miles X Number of times swept)

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

2 0 1 7

City of Watervliet N Y R 2 0 A 0 8 7

9

9 8 2

1 0 8

3

0

2 9

0

5

0 4 0 7 2 0 1 6

3 7

9 0



MS4 Annual Report Form

SPDES ID

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

MCM 6 Page 3 of 3

This report is being submitted for the reporting period ending March 9,

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
Yes No

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
Yes No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

2 0 1 7

City of Watervliet N Y R 2 0 A 0 8 7

The City held employee training. The city continued to clean its catch basins using a vac truck. City
had 2 electronic recycling days and continues to do it organic waste program.

The city trained 37 employees on facility maintenance and IDDEs. City cleaned 108 catch basins
and 3 floatable treatment facilities using a vac truck. City did 982 miles of street sweeping and 9
total acres of parking lot sweepings.

4

The city plans on updating the 3 year facility self audits for all of its facilities using the Stormwater
Coalition Self Audit form. The results from these audits will create new BMPs. The city will
continue its catch basin cleaning program were it does a 1/3rd of the city each year. City will
continue to collect street sweeping records from DPW and herbicide/pesticide info from parks and
rec dept.









MS4 Annual Report Form

SPDES ID

Minimum Control Measure 2. Public Involvement/Participation

1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:

Cleanup Events

Comments on SWMP Received

Community Hotlines

Community Meetings

Plantings

Storm Drain Markings

Stakeholder Meetings

Volunteer Monitoring

Other:

# Events

# Comments

Phone # ( ) -

# Attendees

Sq. Ft.

# Drains

# Events

# Attendees

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition

How many MS4s contributed to this report?

The information in this section is being reported (check one):

On behalf of an individual MS4
On behalf of a coalition

MCM 2 Page 1 of 6

Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -

Phone # ( ) -
Phone # ( ) -
Phone # ( ) -
Phone # ( ) -

Phone # ( ) -

2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided?

List-Serve

Newspaper Advertising

TV/Radio Notices

Other:

Web Page URL:

# In List

# Days Run

# Days Run

Enter URL(s) on the following two pages.

Yes No

This report is being submitted for the reporting period ending March 9,
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