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Please Cast Your Vote by September 1, 2009

Our utility reviewed the California Water/Wastewater Agency Response Network (CalWARN)
Operational Plan, Section One, Pre-Emergency Activities and Governance. As the Authorized
Representative for this utility, the following ballot is submitted.

(Please check the appropriate box to the left of the statement.)

Accept in whole the CalWARN Operational Plan, Section 1,
regarding the CalWARN Governance

Accept with Comments, CalWARN Operational Plan,
Section 1, regarding the CalWARN Governance

Please provide comments if this is the choice.

No, the Governance is not acceptable as noted in the
CalWARN Operational Plan, Section 1

Please provide comments if this is the choice.

Please complete the following information.

Utility Name:

Name of Respondent:

Position of Respondent:

Contact Phone Number:

Please fax the completed form to the appropriate Regional Steering Committee Chair. Fax
numbers are located at www.calwarn.org.

If you are not sure who your Regional Steering Committee Chair is, please log onto
www.calwarn.org, locate the map on the website, click on the county in which your utility is
located to determine who your Regional Chair is.

For Comments: Please add comments in typed form on a separate piece of paper and fax it
along with your ballot. On the extra sheet please provide the name of the utility, respondent and
contact information.



