TDA Rules: HCAOG Rules for Administering the Transportation Development Act

CLAIM REQUEST
Local Transportation Fund (LTF)

Claimant: VTN 0 F FERWVWDALE

Address: Yo Box 1045/ €54 MAN ST FERNDME LA 9553¢
Contact Person: _LALVREN EQOP [T A Pﬁkﬂ\sh\

Title: < 1T MANAGETR

Phone: Tl 18e - A1z

E-mail: Llnance, @ ci.fernda\e.cavs

The £\ TN oF CEER DALE hereby requests, in accordance with the

Transportation Development Act (TDA), Chapter 1400, and applicable rules and regulations, that
the TDA claim be approved in the amount of $_5 ’7 572, <2 for fiscal year ZLZ@??
These monies are to be drawn from the local transportatlo ind held at the County of Humboldt
for the purposes and amounts shown in the attached “Annual|Project and Financial Plan.”

When approved, the claim will be submitted to the County Auditor of the County of Humboldt for
payment. Approval of the claim and payment by the County Auditor to this applicant is subject to
such monies being on hand and available for distribution, and to the provisions that such monies
will be used only in accordance with the terms of the approved annual financial plan.

Authorized representative of claimant:

By: _ A~ VA9gi& Title: (it ¢ 2

(print name)

Signature: (.-Qu ""a{m/y{ﬂ 5 Submittal date: Z’Lf/
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’/ O |

\

/ \4("'\'
APPROVED: ) \

By: Date:
Beth Burks
Executive Director, Humboldt County Association of Governments

(b) LTF CLAIM REQUEST LTF Annual Claim Forms (rev. 12/22)



