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Section A:  General Information
	Recommendations submitted with this form will be considered for inclusion in the Program Adjustment Recommendations. For each program change recommendation, fill in a separate Change Recommendation section.

	I. Change identification

	1.   Title used to identify change
	2.   year of proposed change decision 

	Date
     
	Year

     

	3.   Point of Contact
	Provide the contact information for the appropriate representative

	Name

     
	E-mail

     
	Phone

     

	4. Change proposed and actively supported by

	Urban Jurisdictions
	
	Funding Partners & Scientists

	 FORMCHECKBOX 
 Caltrans 

 FORMCHECKBOX 
 CSLT

 FORMCHECKBOX 
 Douglas 

 FORMCHECKBOX 
 El Dorado
	 FORMCHECKBOX 
 NDOT
 FORMCHECKBOX 
 PLACER

 FORMCHECKBOX 
 WASHOE
	
	 FORMCHECKBOX 
 CTC
 FORMCHECKBOX 
 NDSL

 FORMCHECKBOX 
 RSWMP INVESTIGATORS

 FORMCHECKBOX 
 OTHER:      

	Regulatory Agencies
	
	Stakeholders (name of group or individual)

	 FORMCHECKBOX 
 LRWQCB

 FORMCHECKBOX 
 NDEP
 FORMCHECKBOX 
 TRPA

 FORMCHECKBOX 
 U.S. EPA
	
	 FORMCHECKBOX 
 OTHER:      
 FORMCHECKBOX 
 OTHER:      
 FORMCHECKBOX 
 OTHER:      
 FORMCHECKBOX 
 OTHER:      

	II. Recommendation

	5. pROPOSED cHANGE
	Indicate all of the following related to the proposed change.

	 FORMCHECKBOX 
 load reduction estimation methods
 FORMCHECKBOX 
 program operations & Crediting Program Handbook
 FORMCHECKBOX 
 CONDITION ASSESSMENT METHODS
 FORMCHECKBOX 
 OTHER:      

	6. needs addressed By recommendation
	Briefly describe the need for change and the issues that the change would address. Refer to items on the Identified Operational Improvements list as appropriate.

	     

	7. recommended action
	Describe the specific changes that are required to implement the change. Include section references to documents and specific language, if appropriate.

	     

	8. potential complications/impacts of action
	Describe any ramifications or related changes that would be required to completely implement the change.

	     

	9. Additional Materials
	If additional space is needed, specify in a separate memo or attachment, and complete the fields below.

	Filename

     
	Date
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