FY/13 SRB FORM-3 RESPONSES

SUPPORT NO SUPPORT NO RESPONSE

Wilmington
TOTALS

Devens* is direct billed, and not a cherry sheet assessment



Form SRB-3

Rev. 3-4-10
Rev.10.27.10
Rev. 12.14.11

Page 1 of 1

State Reclamation and Mosquito Control Board
Budget Notification and Compliance Certification Policy

DECLARATION OF SUPPORT OR NO SUPPORT OF MOSQUITO CONTROL FUNDING FOR FY_{ ‘72

Declaration S{/ &LQI Le,&cuﬁ

he chief executive officer of Town/City of k&%ﬁk

l,
(Print Name/ and Sign fyaj% (Pleaseﬁ‘rint)
hereby designate A PN \A( Q‘\\pu to sign this declaration.
(,@t N;m‘e) '

(Please check applicable box below)

N/Support

0 Do Not Support

the preliminary mosquito control budget proposed and this municipality’s estimated proportionate share
thereof, expressed both as a percentage and as a dollar amount as provided to this municipality in compliance
with the State Reclamation and Mosquito Control Board Budget Notification and Compliance Certification

Policy .

Name: f\mm \rka'l\ﬁv

Signature: /L/ »

Position: &/f/(ealfk’(\ j} W 7adali Wa Yol
—C T L= A

Date: 5'/ L9 /7 ol

Both a copy and the original declaration should be submitted to the district who will forward all member
communities’ declarations to the State Reclamation and Mosquito Control Board no later than April 15"




Form SRB-3

Rev. 3-4-10
Rev.10.27.10
Rev. 12.14.11

Page 1of 1

State Reclamation and Mosquito Control Board
Budget Notification and Compliance Certification Policy

DECLARATION OF SUPPORT OR NO SUPPORT OF MOSQUITO CONTROL FUNDING FOR FY_13, ‘ s

Declaration

l, f(\\\/\f\ QJJD\JL/'L the chief executive officer of Town/City of M{XMWL

(Print Name/ and Sign Name) (Please Print)
hereby designate . to sign this declaration.
{Print Name)

(Please check applicable box below)

U Support
(J Do Not Support

the preliminary mosquito control budget proposed and this municipality’s estimated proportionate share
thereof, expressed both as a percentage and as a dollar amount as provided to this municipality in compliance
with the State Reclamation and Mosquito Control Board Budget Notification and Compliance Certification

Policy .

Name: ya —Q/Ok\(\ QO’)(MM

(Please Print)

Signature:

[

Position: .““\/ou oy TG C}ve%—'
Date: P(pﬁ\ JL,Q \2. ?)’DQL

Both a copy and the original declaration should be submitted to the district who will forward all member
communities’ declarations to the State Reclamation and Mosquito Control Board no later than April 15"




C T FRew

= ——

Form SRB-3
Town of Ayer
BOARD OF HEALTH Rev. 3-4-10
TOWN HALL Rev.10.27.10
1 MAIN STREET Rev. 12.14.11
AYER, MASSACHUSETTS 01432
Pagelof1

State Reclamation and Mosquito Control Board
Budget Notification and Compliance Certification Policy

DECLARATION OF SUPPORT OR NO SUPPORT OF MOSQUITO CONTROL FUNDING FOR FY_/ 3

Declarat:on %;"
é the chief executive officer of Town/City of _Ayer, MA 01432

Pnﬁt Name/ﬁ\d Sign Name) (Please Print)
hereby designate Gary dJ. Luca to sign this declaration.

(Print Name)

(Please check applicable box below)

X Support
U Do Not Support

the preliminary mosquito control budget proposed and this municipality’s estimated proportionate share
thereof, expressed both as a percentage and as a doltar amount as provided to this municipality in compliance
with the State Reclamation and Mosquito Control Board Budget Notification and Compliance Certification

Policy .

Name: /éo ét’r"iL /)— /ﬂon %é'ﬂ/'ﬂnc//
signature: . et %GSGW
position: /e /47/ vr2iv2.'s P For—

Date: L// 3,/ Z2ol2.

Both a copy and the original declaration should be submitted to the district who will forward all member
communities’ declarations to the State Reclamation and Mosquito Control Board no later than April 15




Form SRB-3

Rev. 3-4-10
Rev.10.27.10
Rev. 12.14.11

Pagelofl

State Reclamation and Mosquito Control Board
Budget Notification and Compliance Certification Policy

DECLARATION OF SUPPORT OR NO SUPPORT OF MOSQUITO CONTROL FUNDING FOR FY_/ 5

Declaration

i j‘b]ob ( X NV é’/ét\,_é[ ;Z . _the chief executive officer of Town/City of /?/ //3/7 La
{Print Name/ and Sign Nam#) (Please Print)

hereby designate ?2 ch Ber ul‘%e to sign this declaration.
{Print Name)

(Please check applicable box below)

Mport

U Do Not Support

the preliminary mosquito control budget proposed and this municipality’s éstimated proportionate share
thereof, expressed both as a percentage and as a dollar amount as provided to this municipality in compliance
with the State Reclamation and Mosquito Control Board Budget Notification and Compliance Certification

Policy .
Name: % [ ch erJ ﬂeru ‘o?
, (Pleas
Signature: WJA«»&(—-

-

Position: -

Date: Mér(*‘n /SL’ K0/ 2

Both a copy and the original declaration should be submitted to the district who will forward all member
communities’ declarations to the State Reclamation and Mosquito Control Board no later than April 15"




Form SRB-3

. Rev. 3-4-10
Rev.10.27.10
Rev. 12.14.11

Page1of1

State Reclamation and Mosquito Control Board
Budget Notification and Compliance Certification Policy

DECLARATION OF SUPPORT OR NO SUPPORT OF MOSQUITO CONTROL FUNDING FOR FY / j’

Declaration

Lo Wiz,
(Print Name/ and Sign
W

hereby designate

the chief executive officer of Town/City Z)lm%%

- [Please Print)
N QL% LL——’ to sign this declaration.

(Print Name)

(Please check applicable box below)

§/ Support
1 Do Not Support

the preliminary mosquito control budget proposed and this municipality’s estimated proportionate share
thereof, expressed both as a percentage and as a dollar amount as provided to this municipality in compliance
with the State Reclamation and Mosquito Control Board Budget Notification and Compliance Certification

Policy .

Name: Lr Ll P [ /%%4/4
(Please Print)
Signature: %Z’M
Position: Mﬁ P S Jo//}\/ej/%

Date: f///e L

Both a copy and the original declaration should be submitted to the district who wiil forward all member
communities’ declarations to the State Reclamation and Mosquito Control Board no later than April 15"




Form SRB-3

Rev. 3-4-10
Rev.10.27.10
Rev. 12.14.11

Poge1of1

State Reclamation and Mosquito Control Board
Budget Notification and Compliance Certification Policy

DECLARATION OF SUPPORT OR NO SUPPORT OF MOSQUITO CONTROL FUNDING FOR FY. 4.3

Declaration

t
I, Raid M. Soleiwman /T .., Mexecutive officer of Town/Giyof BO¥oreua\n
(Print Name/ and Sign Name') (Please Print)
hereby designate. Se\\na S, Svawvy to sign this declaration.
{Print Name)

(Please check applicable box below)

y Support
[} Do Not Support

the preliminary mosquito control budget proposed and this municipality’s estimated proportionate share
thereof, expressed both as a percentage and as a dollar amount as provided to this municipality in compliance
with the State Reclamation and Mosquito Control Board Budget Notification and Compliance Certification

Policy .
Name: Se\na S Sheenr
Please Print)
Signature;
Position: Ton R 2 wmiint Sheta e

Date: /Z’//'Z-/Jd

Both a copy and the original declaration should be submitted to the district who will forward all member
communities’ declarations to the State Reclamation and Mosquito Control Board no later than April 15"




Form SRB-3

Rev. 3-4-10
Rev.10.27.10
Rev. 12,14.11

Page 1 of 1

State Reclamation and Mosquito Control Board
Budget Notification and Compliance Certification Policy

DECLARATION OF SUPPORT OR NO SUPPORT OF MOSQUITO CONTROL FUNDING FOR FY. /3

Declaration
l, é”/[; 645/1// “he chief executive officer of Town/City of C/ﬁ%f’)’%ﬁ
(Please Print)

(Print Name/ and Sign/Na%e)
hereby designate %&/ﬂ[ﬁ 7_/)% f/ to sign this declaration.

(Print Name)

(Please check applicable box below)

M/Su pport

U Do Not Support

the preliminary mosquito control budget proposed and this municipality’s estimated proportionate share
thereof, expressed both as a percentage and as a dollar amount as provided to this-municipality in compliance
with the State Reclamation and Mosquito Control Board Budget Notification and Compliance Certification

Policy .
Name: Kkt T \DAI\/

Signature: LTI
Position: %;;MJWL, o \Qfégub Ive ﬁm L F
Date: A/}p 1 E}z; /D

/

Both a copy and the original declaration should be submitted to the district who will forward all member
communities’ declarations to the State Reclamation and Mosquito Control Board no later than April 15™




Form SRB-3

Rev. 3-4-10
Rev.10.27.10
Rev. 12.14,11

Page1of1

State Reclamation and Mosquito Control Board
Budget Notification and Compliance Certification Policy

DECLARATION OF SUPPORT OR NO SUPPORT OF MOSQUITO CONTROL FUNDING FOR FY. )

Declaration

L Stsos. Lﬂm \_’SA'_. oﬁ/_{ the chief executive officer of Town/City of Q{c OTON,

(Print Name/ and Sign Name) (Please Print)

hereby designate_ ¢ Sz J¢_ /Lrllo £4- K()// to sign this declaration.

(Print Name)

(Please check applicable box below)

mpport

UJ Do Not Support

the preliminary mosquito control budget proposed and this municipality’s estimated proportionate share
thereof, expressed both as a percentage and as a dollar amount as provided to this municipality in compliance
with the State Reclamation and Mosquito Control Board Budget Notification and Compliance Certification

Policy .
Name: S rIT /..ﬂm

(Please Print)

Signature: YN \ﬂ%’-/(k
Position: @Lm A2 An) (,/fmud ﬂ/ /44‘/%\
Date: L/'ﬁ ’/A\

Both a copy and the original declaration should be submitted to the district who will forward all member
communities’ declarations to the State Reclamation and Mosquito Control Board no later than April 15t




Form SRB-3
Rev. 3-4-10

Rev.10.27.10
Rev. 12.14.11

Page 1 of 1

State Reclamation and Mosquito Control Board
Budget Notification and Compliance Certification Policy

DECLARATION OF SUPPORT OR NO SUPPORT OF MOSQUITO CONTROL FUNDING FORFY. / 3

Declaration

I, Oewms B Y. ‘ewDAE  the chief executive officer of Town/Gitgsf / 7{6{5@%

(Please Print)

(Print Name/ and Sign Name)
hereby designate WM/ < 2 ,e/z/ SA/ZL to sign this declaration.
(Print Name)

(Please check applicable box below)

Support
(J Do Not Support

the preliminary mosquito control budget proposed and this municipality’s estimated proportionate share
thereof, expressed both as a percentage and as a dollar amount as provided to this municipality in compliance
with the State Reclamation and Mosquito Control Board Budget Notification and Compliance Certification

Policy
Name: \b&mlf . FronSdt
Signature: /> Z/em ﬂ%%
Position: T s

Date: 3, ot)2

Both a copy and the original declaration should be submitted to the district who will forward all member
communities’ declarations to the State Reclamation and Mosquito Control Board no later than April 15"




Form SRB-3

Rev. 3-4-10
Rev.10.27.10
Rev. 12.14.11

Poge 1 of 1

State Reclamation and Mosquito Control Board
Budget Notification and Compliance Certification Policy

DECLARATION OF SUPPORT OR NO SUPPORT OF MOSQUITO CONTROL FUNDING FOR FY_/AS

Declaration

A N . . . . ‘Lo i ’

l, L t54 /4 Lo o\ the chief executive officer of Town/City of [~ h’l"b“w\j
(Print Name/ and Sign Name} - . (Please Print) .

hereby designate Sba@h ey (oo to sign this declaration.

(Print Name) )

{Please check applicable box below)

X Support
(J Do Not Support

the preliminary mosquito control budget proposed and this municipality’s estimated proportionate share
thereof, expressed both as a percentage and as a dollar amount as provided to this municipality in compliance
with the State Reclamation and Mosquito Control Board Budget Notification and Compliance Certification

Policy .
. / (,»J(M
Name: L*SC‘ A; 3
(Please Print) B
Signature: /N
Position: 4 ‘\if’(
)

Date: ?/2{/1(2*

Both a copy and the original declaration should be submitted to the district who will forward all member
communities’ declarations to the State Reclamation and Mosquito Control Board no later than April 15"




Form SRB-3

Rev. 3-4-10
Rev.10.27.10
Rev. 12.14,11

‘Page 1of 1

State Reclamation and Mosquito Control Board
Budget Notification and Compliance Certification Policy

DECLARATION OF SUPPORT OR NO SUPPORT OF MOSQUITO CONTROL FUNDING FOR FY___/ 5

Declaration

|, Norman Khumalo / %}d/ the chief executive officer of Town/City of Hopkinton, MA 01748
(Print Name/ and Sign Name) 19” (Please Print)
hereby designate  Nermen-Khumale- MARK GATES o to sign this declaration.

(Print Name)

(Please check applicable box below)

E/Support

€l Do Not Support

the preliminary mosquito control budget proposed and this municipality’s estimated proportionate share
thereof, expressed both as a percentage and as a dollar amount as provided to this municipality in compliance
with the State Reclamation and Mosquito Control Board Budget Notification and Compliance Certification

Policy .

Name: IRRNE N BRTES
Print)

Signature: 2

T LA A AL =

Position: _Lcyrrrp oL Heﬁzj/‘%/ 222

Date: e 5, 20/2

Both a copy and the original declaration should be submitted to the district who will forward all member
communities” declarations to the State Reclamation and Mosquito Control Board no later than April 15"




Form SRB-3

Rev. 34-10
Rev.10.27.10
Rev. 12.14.11

Page 1 of 1

State Reclamation and Mosquito Control Board
Budget Notification and Compliance Certification Policy

DECLARATION OF SUPPORT OR NO SUPPORT OF MOSQUITO CONTROL FUNDING FOR FY_/ 3

Declaration
,_MycHagl E.Cotc (#S__the chief executive officer of Town/City of_ Ho PEDALE
-(Print Name/ and Sign Narme) (Please Print)
hereby designate_ / 2onwar’ N 272 2o to sign this declaration.
‘ (Print Name)

(Please check applicable box below)

‘# Support
0 Do Not Support

the preliminary mosquito control budget proposed and this municipality’s estimated proportionate share
thereof, expressed both as a percentage and as a dollar amount as provided to this municipality in compliance
with the State Reclamation and Mosquito Control Board Budget Notification and Compliance Certification

Policy .
Name: [ copryadl A gl 220

Signature:

Position: LHead? - A< e T

Date: 3{/}' % A

Both a copy and the original declaration should be submitted to the district who will forward all member
communities’ declarations to the State Reclamation and Mosquito Contro! Board no later than April 15"




Form SRB-3

Rev. 3-4-10
Rev.10.27.10
Rev. 12.14.11

Page 10f 1

State Rectamation and Mosquito Control Board
Budget Notification and Compliance Certification Policy

DECLARATION OF SUPPORT OR NO SUPPORT OF MOSQUITO CONTROL FUNDING FOR FY. é 5

Declaration

|, James D. Vereault the chief executive officer of Town/City of Hudson
{Print Name/ and Sign Name) (Please Print)
hereby designate_Paul W. Blazar to sign this declaration.
{Print Name)

(Please check applicable box below)

X Support
{0 Do Not Support

the preliminary mosquito control budget proposed and this municipality’s estimated proportionate share
thereof, expressed both as a percentage and as a doliar amount as provided to this municipality in compliance
with the State Reclamation and Mosquito Control Board Budget Notification and Compliance Certification

Policy .

Payl W. Blazar
Name: )Z

/, {Z (Please Print)
Signature: / M

Execut 1ve Assistant

Position:

April 9, 2012
Date:

Both a copy and the original declaration should be submitted to the district who will forward all member
communities’ declarations to the State Reclamation and Mosquito Control Board no later than April 15%




Form SRB-3

Rev. 3-4-10
Rev.10.27.10
Rev. 12.14.11

Page 1 of 1

State Reclamation and Mosquito Control Board
Budget Notification and Compliance Certification Policy

DECLARATION OF SUPPORT OR NO SUPPORT OF MOSQUITO CONTROL FUNDING FORFY_/ A 5

Declaration

L, | zl |\§)b§§[€§ ( | UU g. n L(}N! the chief executive officer of Town/City of anmﬁfif\
{Print Name and Slgn me) p (Please Print)
ands Yacheco

hereby designate to sign this declaration.

(Pnnt Name)

(Please check applicable box below)

@/ Support

(J Do Not Support

the preliminary mosquito control budget proposed and this municipality’s estimated proportionate share
thereof, expressed both as a percentage and as a dollar amount as provided to this municipality in compliance
with the State Reclamation and Mosquito Control Board Budget Notification and Compliance Certification

Policy .
Name: Of’amdf) pCfC 6/0 2

Signature: W(%M
Position: 7&:1177 /%/M/ﬂ/i?]ébjé/'

Date: 8 '/{—/02

Both a copy and the original declaration should be submitted to the district who will forward all member
communities’ declarations to the State Reclamation and'Mosquito Control Board no later than April 15"




Form SRB-3

Rev. 3-4-10
Rev.10.27.10
Rev. 12,14.11

Page1of1

State Reclamation and Mosquito Control Board
Budget Notification and Compliance Certification Policy

DECLARATION OF SUPPORT OR NO SUPPORT OF MOSQUITO CONTROL FUNDING FOR FY_/35

Declaration

L Dean J. Maz 2arella the chief executive officer of Town/City of thc’m/},d‘/&‘-‘
(Print Name/ and Sign Name) (Please Print)
hereby designate to sign this declaration.
(Print Name)

(Please check applicable box below)

G/Support
0 Do Not Support

the preliminary mosquito control budget proposed and this municipality’s estimated proportionate share
thereof, expressed both as a percentage and as a dollar amount as provided to this municipality in compliance
with the State Reclamation and Mosquito Control Board Budget Notification and Compliance Certification

Policy .
an J. Mazzada

Name:
(Please Print)
Signature: V\
Position: oM G
Date: EINIESE s

Both a copy and the original declaration should be submitted to the district who will forward all member
communities’ declarations to the State Reclamation and Mosquito Control Board no later than April 15%




Form SRB-3

Rev. 3-4-10
Rev.10.27.10
Rev. 12.14.11

Page 1 0f1

State Reclamation and Mosquito Control Board
Budget Notification and Compliance Certification Policy

DECLARATION OF SUPPORT OR NO SUPPORT OF MOSQUITO CONTROL FUNDING FOR FY. 7 5

Declaration

l, MQHT\ Q)@A"‘Zf\w\ LALT the chief executive officer of Town/City of LT& Lﬁ’ﬁ:sm Mc\
(Print Name/ and Sign Na (Please Print)

hereby designate A '\nmt’_,ﬁb\ﬁqzr'\ to sign this declaration.
(Print Name)

(Please check applicable box below)

iT/Support
| Do Not Support

the preliminary mosquito control budget proposed and this municipality’s estimated proportionate share
thereof, expressed both as a percentage and as a dollar amount as provided to this municipality in compliance
with the State Reclamation and Mosquito Control Board Budget Notification and Compliance Certification
Policy .

Name: ﬂ‘&n(\ £ \—\t)\ NS
: ( (Please Pkint)
Signature: Q/}OM,QAHJ(

Position: lﬂﬁiﬁ‘ -\T Ouo i \Q\—c/\m‘mi shedton / T’,Thctrxcc»fb (e Chon_

Date: Q{)Q(l LS O

Both a copy and the original declaration should be submitted to the district who will forward all member
communities’ declarations to the State Reclamation and Mosquito Control Board no later than April 155




Form SRB-3

Rev. 3-4-10
Rev.10.27.10
Rev. 12.14.11

Page 1 0f 1

State Reclamation and Mosquito Control Board
Budget Notification and Compliance Certification Policy

DECLARATION OF SUPPORT OR NO SUPPORT OF MOSQUITO CONTROL FUNDING FOR FY

Declaration

L i the chief executive officer of Town/City of Marlborough

(Print Name/ and Sign Name) {Please Print)
hereby designate to sign this declaration.

(Print Name)

(Please check applicable box below)

(J Support
£D0o Not Support

the preliminary mosquito control budget proposed and this municipality’s estimated proportionate share
thereof, expressed both as a percentage and as a dollar amount as provided to this municipality in compliance
with the State Reclamation and Mosquito Control Board Budget Notification and Compliance Certification

Policy .
Name: Ar\;hfmi’;eant 7

f / leggt Print) ~
Signature:
L = L///r

Position: Mayor

Date: 4/13/2012

Both a copy and the original declaration should be submitted to the district who will forward all member
communities’ declarations to the State Reclamation and Mosquito Control Board no later than April 15"




Form SRB-3

Rev. 3-4-10
Rev.10.27.10
Rev. 12,14.11

Page 1 of 1

State Reclamation and Mosquito Control Board
Budget Notification and Compliance Certification Policy

DECLARATION OF SUPPORT OR NO SUPPORT OF MOSQUITO CONTROL FUNDING FOR FY. Cz o1 \))

Declaration

the chief executive officer of Town/City of MlLﬁ@b

. (Please Print)
Z’lUd’\i“ L to sign this declaration.

(Print Name)

(Print Name/ and Sign Nam

hereby designate anJ L

(Please check applicable box below)

Viiport

O Do Not Support

the preliminary mosquito control budget proposed and this municipality’s estimated proportionate share
thereof, expressed both as a percentage and as a dollar amount as provided to this municipality in compliance
with the State Reclamation and Mosquito Control Board Budget Notification and Compliance Certification

Policy .

G| 4 //M/AZZ?UCJ\f]

se Pnnt) N

Name:

Signature:

: ‘ .h ¥
Position: //(CC"( ‘/\Lh DM?QQIQ
Date: A”{ﬂ)\?/ Zof Q_D /lﬂ

Both a copy, and the onglnal declaration should be submitted to the district who will forward all member
communities’ declarations to the State Reclamation and Mosquito Control Board no later than April 15"




Form SRB-3
Rev. 3-4-10

Rev.10.27.10
Rev. 12,14.11

Pagelofl

State Reclamation and Mosquito Control Board
Budget Notification and Compliance Certification Policy

DECLARATION OF SUPPORT OR NO SUPPORT OF MOSQUITO CONTROL FUNDING FOR FY. 43

Declaration

1, the chief executive officer of Town/City of ///5(//0

(Print Name/ and Sign Name) {Please Print)
hereby designate A to sign this declaration.
(Print Name)

(Please check applicable box below)

)Zf Support

(J Do Not Support

the preliminary mosquito control budget proposed and this municipality’s estimated proportionate share
thereof, expressed both as a percentage and as a dollar amount as provided to this municipality in compliance
with the State Reclamation and Mosquito Control Board Budget Notification and Compliance Certification

Policy .

Name: ,/M
g gﬁ se Print)

Signature: [Sebeptr —SFA

Position: //7/1.4//!/ /%?/l//‘)
Date: 3/,/;2? //Z

Both a copy and the original declaration should be submitted to the district who will forward all member
communities’ declarations to the State Reclamation and Mosquito Control Board no later than April 15"




Form SRB-3

Rev. 3-4-10
Rev.10.27.10
Rev. 12.14.11

Page 1 of 1

State Reclamation and Mosquito Control Board
Budget Notification and Compliance Certification Policy

DECLARATION OF SUPPORT OR NO SUPPORT OF MOSQUITO CONTROL FUNDING FORFY_/.5

Declaration

’

€ . .
g Board oF Selectmenthe chief executive officer of Town/City of M’ //V///C

(Please Print)

(Print Name/ and Sign Name
hereby designate ;e‘() }C}J’) C/ 70 . _BCZ }"I’Cﬁ to sign this declaration.

(Print Name)

(Please check applicable box below)

E/Support
[J Do Not Support

the preliminary mosquito control budget proposed and this municipality’s estimated proportionate share
thereof, expressed both as a percentage and as a doilar amount as provided to this municipality in compliance
with the State Reclamation and Mosquito Control Board Budget Notification and Compliance Certification

Policy .

Name:
Signature: 7 /¢ g .A |
7 e “E ‘
Position: BOCLFd C)F Selectmern - d/)CLH”VY)CU?
Date: A@TH 23, L0 1~

Both a copy and the original declaration should be submitted to the district who will forward all member
communities’ declarations to the State Reclamation and Mosquito Control Board no later than April 15%




Form SRB-3

Rev. 3-4-10
Rev.10.27.10
Rev. 12,14.11

Page 1 of 1

State Reclamation and Mosquito Control Board
Budget Notification and Compliance Certification Policy

DECLARATION OF SUPPORT OR NO SUPPORT OF MOSQUITO CONTROL FUNDING FOR FY. / 0/

Declaration
I mﬁ/ 7/ the chief executive officer of Town/City ofﬁ/%é A/
(Print Name/ and Sign Name) (Please Print)

hereby designate Aﬂ/\&gl/l)h }/*e to sign this declaration.

(Print Name)

(Please check applicable box below)

E/S'upport

[J Do Not Support

the preliminary mosquito control budget proposed and this municipality’s estimated proportionate share
thereof, expressed both as a percentage and as a dollar amount as provided to this municipality in compliance
with the State Reclamation and Mosquito Control Board Budget Notification and Compliance Certification

Policy

M
Name: .

ase Print)
Signature: ﬂé%ﬁ\
7
Position: C/)/ZIJ”WZ;J?/; %f’ /[%&74/777‘
Date: , M(/- G _opA
=7 7T A

Both a copy and the original declaration should be submitted to the district who will forward all member
communities’ declarations to the State Reclamation and Mosquito Control Board no later than April 15




Form SRB-3

Rev. 3-4-10
Rev.10.27.10
Rev. 12.14.11

Page1of1

State Reclamation and Mosquito Control Board
Budget Notification and Compliance Certification Policy

DECLARATION OF SUPPORT OR NO SUPPORT OF MOSQUITO CONTROL FUNDING FOR FY. / ‘3

Declaration

1, Soha w CoJamL the chief executive officer of Town/City of /\/0 . 40 o wrly
(Print Name/ and Sign Name) (Please Print) 4
hereby designate Yol b Codo —~ to sign this declaration.
{Print Name)

{Please check applicable box below)

E}{upport

(0 Do Not Support

the preliminary mosquito control budget proposed and this municipality’s estimated proportionate share
thereof, expressed both as a percentage and as a dollar amount as provided to this municipality in compliance
with the State Reclamation and Mosquito Control Board Budget Notification and Compliance Certification

Policy .

Name: T\ELWL W Cade nc
Signature: Q /t(/me%mt)
Position: Tove Adnnslto
Date: 3 }f 5_{ = |

Both a copy and the original declaration should be submitted to the district who will forward all member
communities’ declarations to the State Reclamation and Mosquito Control Board no later than April 15




Form SRB-3

Rev. 3-4-10
Rev.10.27.10
Rev. 12.14.11

Page 10f 1

State Reclamation and Mosquito Control Board
Budget Notification and Compliance Certification Policy

DECLARATION OF SUPPORT OR NO SUPPORT OF MOSQUITO CONTROL FUNDING FORFY_/ ' 5

Declaration

1, ‘—’T]()maQ T\r M(’/!I& the chief executive officer of Town/City of NOY‘H\ l)ﬂ(&{}é/
(Print Name/ and Sign Name (Please Print)

hereby designate ] 'mesa S q/ M&l L& to sign this declaration.

(Print Name)

(Please check applicable box below)

¥ Support
(0 Do Not Support

the preliminary mosquito control budget proposed and this municipality’s estimated proportionate share
thereof, expressed both as a percentage and as a dollar amount as provided to this municipality in compliance
with the State Reclamation and Mosquito Control Board Budget Notification and Compliance Certification

Policy .
Name: Thomas J. Me/hOL

Signature: %ﬁseww
Position: a m rma !f? 60 &Vd OPA TUU‘JHYWQ

Date: H-10- /2.

Both a copy and the original declaration should be submitted to the district who will forward all member
communities’ declarations to the State Reclamation and Mosquito Controf 8oard no later than April 15"




Form SRB-3

Rev. 3-4-10
Rev.10.27.10
Rev. 12,14.11

Page1of1

State Reclamation and Mosquito Control Board
Budget Notification and Compliance Certification Policy

DECLARATION OF SUPPORT OR NO SUPPORT OF MOSQUITO CONTROL FUNDING FORFY_ /. 5

Declaration

l, lam s p pU rce ” the chief executive officer of Town/City of Shdl‘b@;’/)
(Print Name/ and Sign Name) (Please Print)

hereby designate to sign this declaration.
(Print Name)

(Please check applicable box below)

E@Jpport

0 Do Not Support

the preliminary mosquito control budget proposed and this municipality’s estimated proportionate share
thereof, expressed both as a percentage and as a dollar amount as provided to this municipality in compliance
with the State Reclamation and Mosquito Control Board Budget Notification and Compliance Certification

Policy .

Name: N UE/VI@S )0 p(,LfCr?///-\

Signature: %M C@ef{W
Position: // _Inierim [own Adf)’)//)ls hedo

Date: 3/2(0 / 12

T

Both a copy and the original declaration should be submitted to the district who will forward all member
communities’ declarations to the State Reclamation and Mosquito Control Board no later than April 15




Form SRB-3

Rev. 3-4-10
Rev.10.27.10
Rev. 12,14.11

Page 1 of 1

State Reclamation and Mosquito Control Board
Budget Notification and Compliance Certification Policy

DECLARATION OF SUPPORT OR NO SUPPORT OF MOSQUITO CONTROL FUNDING FORFY_/ 3

Declaration

lzgé &Aig oF, @ZME A _the chief executive officer of Town/City of ,SQ UTIND0260U &

(Print Name/ and Sign Name) (Please Print)

hereby designate  (A/{ L LM \1/ BoLAvD to sign this declaration.

(Print Name)

(Please check applicable box below)

X Support
(J Do Not Support

the preliminary mosquito control budget proposed and this municipality’s estimated proportionate share
thereof, expressed both as a percentage and as a dollar amount as provided to this municipality in compliance
with the State Reclamation and Mosquito Control Board Budget Notification and Compliance Certification
Policy .

Name: Witiam T BorAys

Signature: DQ'

Position: é’Hthmkg Bontl) oF Seretrmen

Date: APl 23 Rora_

I T

Both a copy and the original declaration should be submitted to the district who will forward all member
communities’ declarations to the State Reclamation and Mosquito Control Board no later than April 15"




Form SRB-3

Rev. 3-4-10
Rev.10.27.10
Rev. 12.14.11

Page 1 of 1

State Reclamation and Mosquito Control Board
Budget Notification and Compliance Certification Policy

DECLARATION OF SUPPORT OR NO SUPPORT OF MOSQUITO CONTROL FUNDING FOR FY_/ g

Declaration

M(L(Av% Jj/rf/ﬁ Lﬁ)’ the chief executive officer of Town/City of C_D/fe)zlu‘./
{Print Name/ and Slgn Name) (Please Prinrt)
hereby designate to sign this declaration.
{Print Name)

(Please check applicable box below)

@/Support

U Do Not Support

the preliminary mosquito control budget proposed and this municipality’s estimated proportionate share
thereof, expressed both as a percentage and as a dollar amount as provided to this municipality in compliance
with the State Reclamation and Mosquito Control Board Budget Notification and Compliance Certification

Policy .

Name:

(Plegse Print)
Signature: [m; { A Z 7 ié[é(_g'

Position: /gt: D) &p;&zﬁ/S flﬁ?—rg’f
Date: - %/ 9 /12—

Both a copy and the original declaration should be submitted to the district who will forward all member
communities’ declarations to the State Reclamation and Mosquito Control Board no later than April 15"




Form SRB-3

Rev. 3-4-10
Rev.10.27.10
Rev. 12.14.11

Page 1of1

State Reclamation and Mosquito Control Board
Budget Notification and Compliance Certification Policy

DECLARATION OF SUPPORT OR NO SUPPORT OF MOSQUITO CONTROL FUNDING FOR FY, /3

Declaration

l, %’Mm/ A 7?72 57400,2"  the chief executive officer of Town/City of Tl Cprre s
(Print Name/ and Sign Name) (Please Print) 7

hereby designate ﬁ)ﬁ/,///’w//,% W/ﬂ/&/ﬂKA to sign this declaration.

(Print Name)

(Please check applicable box below)

@” Support

1 Do Not Support

the preliminary mosquito control budget proposed and this municipality’s estimated proportionate share
thereof, expressed both as a percentage and as a dollar amount as provided to this municipality in compliance
with the State Reclamation and Mosquito Control Board Budget Notification and Compliance Certification

Policy .

Name: Kt/é ard H. Mio?‘/,/_ﬂ//
Signature: %?/%%ﬂ
Position: . W%@é}é A

Date: 220/ 2

Both a copy and the original declaration should be submitted to the district who will forward all member
communities’ declarations to the State Reclamation and Mosquito Control Board no later than April 15"




Form SRB-3
Rev. 3-4-10

Rev.10.27.10
Rev. 12.14.11

Pagelof1

State Reclamation and Mosquito Control Board
Budget Notification and Compliance Certification Policy

DECLARATION OF SUPPORT OR NO SUPPORT OF MOSQUITO CONTROL FUNDING FOR FY. /3

Declaration

A WAS he chief executive officer of Town/City of w'g//}f/ﬂ,c@

(Print Name/ and Sign Name} (Please Print)

hereby designate_ § Ae//s Newhovse R. S. to sign this declaration.
(Print Name)

{Please check applicable box below)

¥~ Support
(J Do Not Support

the preliminary mosquito control budget proposed and this municipality’s estimated proportionate share
thereof, expressed both as a percentage and as a dollar amount as provided to this municipality in compliance
with the State Reclamation and Mosquito Control Board Budget Notification and Compliance Certification

Policy .

Name: gh(’j[,u ﬂMhWS
Please Print)

Signature: Zﬁj 1 Dbuf\/\ JLLW

V

Position: Diwto L O@ Foblic Heeattia_
Date: 8 - &9’1 >—

Both a copy and the original declaration should be submitted to the district who will forward all member
communities’ declarations to the State Reclamation and Mosquito Control Board no !ater than April 15"




