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reduction in pay (or self-employment income) due to COVID-19 or had a job offer rescinded or
start date for a job delayed due to COVID-19; or

(d) The individual satisfies any other criteria determined by the Treasury or the IRS.
ARTICLE III - CORONAVIRUS-RELATED DISTRIBUTIONS AND LOANS

3.1 Relief for Qualified Individuals. The provisions of this Article III apply only to the extent a
distribution or loan has been made to a Qualified Individual under the CARES Act. If the Plan does not
operationally apply the rules under this Article III, such provisions do not apply to the Plan. The
Administrator shall document through administrative procedures (including designating accounts from
which Coronavirus-Related Distributions and loans may be taken) or otherwise the manner in which the
Plan operationally applied the rules under this Article III.

3.2 Coronavirus-Related Distribution(s). A Qualified Individual may take one or more Coronavirus-
Related Distributions. A “Coronavirus-Related Distribution” means a distribution to a Qualified
Individual during the period beginning January 1, 2020 and ending December 30, 2020. The total amount
of Coronavirus-Related Distributions to a Qualified Individual pursuant to this Amendment from all plans
maintained by the Employer, or any related employer described in Code Section 414(b), (c), (m), or (o),
shall not exceed $100,000. The Coronavirus-Related Distributions from the Plan to a Qualified Individual
will not exceed the amount of the individual’s vested account balance or the present value of the
individual’s vested accrued benefit. The provisions of this Section 3.2 will apply notwithstanding any
limitation in the Plan on partial distributions or any otherwise applicable Plan or administrative limits on
the number of allowable distributions.

3.3 Repayment of Coronavirus-Related Distribution(s). If the Plan permits a Participant to make
rollover contributions, then a Participant who received a Coronavirus-Related Distribution (from this Plan
and/or another eligible retirement plan as defined in Code Section 402(c)(8)(B)) may make one or more
contributions to the Plan, as rollover contributions, in an aggregate amount not to exceed the amount of
such distribution at any time during the 3-year period beginning on the day after receipt of the
Coronavirus-Related Distribution.

34 Loan Relief.

(a) Increased Loan Limit. Notwithstanding the loan limitation that otherwise would apply,
the Plan will determine the loan limit under Code Section 72(p)(2)(A) for a loan to a Qualified
Individual, made during the period beginning March 27, 2020 and ending September 22, 2020, by
substituting “$100,000” for “$50,000,” and by substituting “100% of the present value of the
nonforfeitable accrued benefit of the employee under the Plan” for “one-half of the present value
of the nonforfeitable accrued benefit of the employee under the Plan” (or its equivalent).

(b) Extension of Loan Repayments. If a Qualified Individual has an outstanding loan from
the Plan on or after March 27, 2020, then: (1) if the date for any repayment of such loan occurs
during the Suspension Period, the due date is extended for the Extension Period; (2) the due date
of the loan will be extended by the Extension Period; (3) the Plan will adjust any subsequent
repayments to reflect the extension of the due date and any interest accrued during the Suspension
Period; and (4) the Plan will disregard the Extension Period in determining the 5-year period and
the loan term under Code Section 72(p)(2)(B) or (C). The Suspension Period will begin

March 27, 2020 and end December 31, 2020. The Extension Period will be one year. The
provisions of this Section 3.4(b) will be applied in accordance with Section 5.B. of Notice 2020-
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50, or any subsequent applicable guidance, and the adjustment described in (3) may reflect the
“safe harbor” described therein.

ARTICLE IV — RMD WAIVERS FOR 2020

4.1 Waiver of RMDS. A Participant or Beneficiary who would have been required to receive a 2020
RMD or an Extended RMD that is scheduled to be paid in annual installments will not receive the
distribution unless the Participant or Beneficiary chooses to receive the distribution. A Participant or
Beneficiary who would have been required to receive an Extended 2020 RMD (unless it is scheduled to
be paid in annual installments) will receive the distribution unless the Participant or Beneficiary chooses
not to receive the distribution. The deadline for a Participant or Beneficiary of a deceased Participant to
make the election to use the 5-year rule or the life expectancy rule may be extended to reflect the adoption
of Code Section 401(a)(9)(1). If Code Section 401(a)(9)(B)(ii) applies, the five-year period described in
such provision shall be determined without regard to the 2020 calendar year.

4.2 Direct Rollovers. Notwithstanding the provisions of the Plan relating to required minimum
distributions under Code Section 401(a)(9), and solely for purposes of applying the direct rollover

provisions of the Plan, a direct rollover will be offered only for distributions that would be eligible
rollover distributions without regard to Code Section 401(a)(9)(I).

4.3 Definitions. “RMDs” means required minimum distributions described in Code

Section 401(a)(9). “2020 RMDs” means required minimum distributions the Plan would have been
required to distribute in 2020 (or permitted to pay in 2021 for the 2020 calendar year for a Participant
with a required beginning date of April 1, 2021) but for the enactment of Code Section 401(a)(9)(D).
“Extended 2020 RMDs” means one or more payments in a series of substantially equal distributions (that
include the 2020 RMDs) made at least annually and expected to last for the life (or life expectancy) of the
Participant, the joint lives (or joint life expectancy) of the Participant and the Participant’s designated
Beneficiary, or for a period of at least 10 years.

44 Installment Payments. A Participant or Beneficiary receiving payment of 2020 RMDs or 2020
Extended RMDs pursuant to this Article IV may receive them in any method (including installments or
partial distributions) which would have been permitted under the terms of the Plan if the amounts would
have been RMDs but for the enactment of Code Section 401(a)(9)(I).

AMADOR FIRE PROTECTION DISTRICT 457(B) PLAN
Name of Plan

Amador Fire Protection District
Name of Employer
Robert Withrow Fire Chief

Name of Authorized Representative Title

Signature Date
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AGENDA TRANSMITTAL FORM

To: Amador Fire Protection Board of Directors
Date: 09/19/2023
From:  Robert Withrow

Phone Ext. x391

(Depariment Head - please type)

[[] Regular Agenda
Consent Agenda
[] Bluesip

I:I Closed Session
Meeting Date Requested:

09/19/2023

Department Head Signature

Agenda Title:

CAL OES 130 DESIGNATION OF APPLICANTS AGENT RESOLUTION FOR NON STATE AGENCIES

Summary: (Provide detailed summary of the purpose of this item; attach additional page if necessary)

Discussion and possible action to approve change in authorized agents for any or all open and future disaster/grants declared up

to three (3) years following the date of approval to reflect current Fire Chief.

Recommendation/Requested Action:
Approve recommended authorized agents

Fiscal Impacts (attach budget transfer form if appropriate)

Staffing iImpacts

None
Is a 4/5ths vote required? ves[] ki Contract Attached: ves [] wno[] NA [X]
Resolution Attached: Yes v NAD
- e
zommlttee Review NIA Ordinance Attached ves [] wn[] NA
ame
B Comments:
Committee Recommendation: - ————
Request Reviewed by:
Chairman Counsel
Auditor GSA Director
CAO ) - - - Risk Management
Distribution Instructions:
FOR CLERK USE ONLY
Meeting Date Time ltem #
Board Action: Approved Yes No Unanimous Vote: Yes___No___
Ayes: Resolution Ordinance Other:
Noes Resolution Ordinance
Absent: Comments:
- A new ATF is required from | hereby certify this is a true and correct copy of action(s) taken and entered into the official
Distributed on records of the Amador Fire Protection District.
e —, Department
Completed by For meeting ATTEST:

of

AFPD Board Clerk




AFD ¥ES.ND. 23~ |5

fe STATE OF CALIFORNIA RECOVERY DIRECTORATE
CALIFORNIA GOVERNOR'S OFFICE OF EMERGENCY SERVICES FINANCIAL PROCESSING DIVISION
DESIGNATION OF APPLICANT'S AGENT RESOLUTION

E‘W NON-STATE AGENCIES Cal OES ID No:

OES-FPD-130 (Rev. 10-2022)

DESIGNATION OF APPLICANT'S AGENT RESOLUTION FOR NON-STATE AGENCIES

(Governing Body) (Name of Applicant)
THAT ’ Fll’e Chlef, Robert Withrow . OR
(Title of Authorized Agent)

Executive Secretary - Nicole Cook o
(Title of Authorized Agent)

Finance Technician . Stacy Powrozek
(Title of Authorized Agent)

is hereby authorized to execute for and on behalf of the Amador Fire Protection District'

{(Name of Applicant)
a public entity established under the laws of the State of Cadlifornia, this application
and to file it with the California Governor's Office of Emergency Services for the
purpose of obtaining federal financial assistance for any existing or future grant
program, including, but not limited to any of the following:

- Federally declared Disaster (DR), Fire Mitigation Assistance Grant (FMAG),
Cadlifornia State Only Disaster (CDAA), Immediate Services Program (ISP), Hazard
Mitigation Grant Program (HMGP), Building Resilient Infrastructure and
Communities (BRIC), Legislative Pre-Disaster Mitigation Program (LPDM), under

- Public Law 93-288 as amended by the Robert T. Stafford Disaster Relief and
Emergency Assistance Act of 1988, and/or state financial assistance under the
Cdlifornia Disaster Assistance Act.

- Flood Mitigation Assistance Program (FMA), under Section 1366 of the National
Flood Insurance Act of 1968.

- National Earthquake Hazards Reduction Program (NEHRP) 42 U.S. Code 7704 (b)
({2) (A) (ix) and 42 U.S. Code 7704 (b) {2) (B} National Earthquake Hazards
Reduction Program, and also The Consolidated Appropriations Act, 2018, Div. F,
Department of Homeland Security Appropriations Act, 2018, Pub. L. No. 115-141

- Cadlifornia Early Earthquake Warning (CEEW) under CA Gov Code - Gov, Title 2,
Div. 1, Chapter 7, Article 5, Sections 8587.8, 8587.11, 8587.12

That the Amador Fire Protection District , ,pjic entity established under the
(Name of Applicant)

laws of the State of Cdlifornia, hereby authorizes its agent(s) to provide to the

Governor's Office of Emergency Services for all matters pertaining to such state

disaster assistance the assurances and agreements required.

Rev. 10-2022 Page 1 of 4 OES-FPD-130



STATE OF CALIFORNIA RECOVERY DIRECTORATE
O'ES CALIFORNIA GOVERNOR'S OFFICE OF EMERGENCY SERVICES FINANCIAL PROCESSING DIVISION

!
M DESIGNATION OF APPLICANT'S AGENT RESOLUTION

&’ NON-STATE AGENCIES
OES-FPD-130 (Rev. 10-2022)

Please check the appropriate box below

This is a universal resolution and is effective for all open and future

disasters/grants declared up to three (3) years following the date of approval.

L thisis a disaster/grant specific resolution and is effective for only

disaster/grant number(s):

Passed and approved this_19_day of September o4 23

Jeff Brown, Chair of Board x

(Name and Title of Governing Body Representative)

Brian Oneto, Vice Chair of Board x

(Name and Title of Governing Body Representative)

Patrick Crew, Director x

(Name and Title of Governing Body Representative)

CERTIFICATION
L Nicole Cook dulyeppsipfed and Clerk of the Board -
(Name) (Title)
Amador Fire Protection District , do hereby certify that the above is a true and

(Name of Applicant)
The Board of Directors

correct copy of a resolution passed and approved by the
(Governing Body)

of the Amador Fire Protection District onthe_'™  day of September 2023
(Name of Applicant)

Clerk of the Board

(Signature) (Title)

Rev. 10-2022 Page 2 of 4 OES-FPD-130



STATE OF CALIFORNIA RECOVERY DIRECTORATE
=% CALIFORNIA GOVERNOR'S OFFICE OF EMERGENCY SERVICES FINANCIAL PROCESSING DIVISION

| LIST OF AUTHORIZED AGENTS
OES-FPD-012 (Rev. 09-2022)

List of Authorized Agents

Entity Name: |Amador Fire Protection District

Cal OES ID: 005-51 005

* Enter each Authorized Agent (AA] as listed on the Designation of Applicant's Agent Resolution (Cal OES 130] for Non-State
Agencies or as it appears on the Signature Authority (Cal OES 130SA) for California State Agencies.

* Check box to receive electronic copies of Cal OES Notification of Obligation and/or Payment packages. (Minimum 1 AA.)
* Email addresses must use an email that shares the official entity URL.

Email

Authorized Agent Name Authorized Agent Title Email Address Pkg?
Robert Withrow Fire Chief rwithrow@amadorgov.org /
Nicole Cook [Executive Secretary ncook@amadorgov.org /
Stacy Powrozek Finance Technician 7 spowrozek@amadorgov.org /

* An Approved Contact may be designé}ed by an AA to request or receive information on grant payment status. Add
them by inputting their information below. (Ex. Accounting/Admin offices) Must use an official email URL. Email
Approved Contact Name Approved Contact Title Email Address Pkg?

Please use a second page if more space is needed.
Rev. 09-2022 OFS-FPN-N12




AGENDA TRANSMITTAL FORM
(ol AN 4s [J Regular Agenda
To: Amador Fire Protection Board of Directors Consent Agenda
D Blue Slip
Date: 09/19/2023 [0 closed Session
Meeting Date Requested:
From:  RobertWithrow Phone Ext. x391 09/19/2023

{Department Head - please type)

Department Head Signature

Agenda Title:
PAYEE DATA RECORD

Summary: (Provide detailed summary of the purpose of this item; attach additional page if necessary)

Discussion and possible action to approve Section 5 - Certification Name of Authorized Payee Representation to reflect current Fire

Chief.

Recommendation/Requested Action:
Approve recommended authorized agents

Fiscal Impacts (attach budget transfer form if appropriate) Staffing Impacts
None
Is a 4/5ths vote required? Yes[] Ko Contract Attached: ves ] n~ [ Na
Resolution Attached: Yes N[J  wNA[]
- e

ﬁommmee Review NIA Ordinance Attached vs[J No[] NA

ame

D S ——— Comments:

Committee Recommendation: - — e =

Request Reviewed by:

Chairman Counsel
Auditor GSA Director
CAO ) Risk Management

Distribution Instructions:

FOR CLERK USE ONLY
Meeting Date Time Item #
Board Action: Approved Yes No Unanimous Vote: Yes___No___
Ayes: Resolution Ordinance Other:
Noes Resolution Ordinance
Absent: Comments:
o A new ATF is required from | hereby certify this is a true and correct copy of action(s) taken and entered into the official
Distributed on records of the Amador Fire Protection District.
e ———— Department
Completed by For meeting ATTEST:
of AFPD Board Clerk




[ Print Form | | Ee'set Form |

STATE OF CALIFORNIA - DEPARTMENT OF FINANCE
PAYEE DATA RECORD

(Required when receiving payment from the State of California in lieu of IRS W-9 or W-7)

STD 204 (Rev. 03/2021)

[ ‘ e Bection 1 — Payee Information

NAME (This is required. Do not leave this line blank. Must match the payee’s federal tax return)

Amador Fire Protection District

BUSINESS NAME, DBA NAME or DISREGARDED SINGLE MEMBER LLC NAME (If different from above)

MAILING ADDRESS (number, street, apt. or suite no.) (See instructions on Page 2)

810 Court Street

CITY, STATE, ZIP CODE E-MAIL ADDRESS
Jackson, CA 95642 afpdhdg@amadorgov.org
| Section 2 - Entity Type 3

Check one (1) box only that matches the entity type of the Payee listed in Section 1 above. (See instructions on page 2)

[ SOLE PROPRIETOR / INDIVIDUAL

[ SINGLE MEMBER LLC Disregarded Entity owned by an individual
OO PARTNERSHIP

[J ESTATE OR TRUST

CORPORATION (see instructions on page 2)

[0 MEDICAL (e.g., dentistry, chiropractic, etc.)
O LEGAL (e.g., attorney services)

00 EXEMPT (e.g., nonprofit)

X ALL OTHERS

Section 3 — Tax Identification Number F

Enter your Tax ldentification Number (TIN) in the appropriate box. The TIN must
match the name given in Section 1 of this form. Do not provide more than one (1) TIN.
The TIN is a 9-digit number. Note: Payment will not be processed without a TIN.

e For Individuals, enter SSN.

Social Security Number (SSN) or
Individual Tax ldentification Number (ITIN)

¢ If you are a Resident Alien, and you do not have and are not eligible to get an L e S S,

SSN, enter your ITIN.

e Grantor Trusts (such as a Revocable Living Trust while the grantors are alive) may
not have a separate FEIN. Those trusts must enter the individual grantor's SSN.

¢ For Sole Proprietor or Single Member LLC (disregarded entity), in which the
sole member is an individual, enter SSN (ITIN if applicable) or FEIN (FTB

prefers SSN).

« For Single Member LLC (disregarded entity), in which the sole memberis a
business entity, enter the owner entity’s FEIN. Do not use the disregarded

entity’s FEIN.

estates/trusts (with FEINs), enter the entity’s FEIN.

For all other entities including LLC that is taxed as a corporation or partnership,

Federal Employer ldentification Number
(FEIN)

2 7.2 0 2 9 6 _1

Section 4 — Payee Residency Status (See instructions)

O CALIFORNIA RESIDENT — Qualified to do business in California or maintains a permanent place of business in California.
[0 CALIFORNIA NONRESIDENT - Payments to nonresidents for services may be subject to state income tax withholding.

[ONo services performed in California

CCopy of Franchise Tax Board waiver of state withholding is attached.

Section § — Certification

1 hereby certify under penalty of perjury that the information provided on this document is true and correct.

Should my residency status change, | will promptly notify the state agency below.

NAME OF AUTHORIZED PAYEE REPRESENTATIVE TITLE E-MAIL ADDRESS
Robert Withrow Fire Chief afpdhdg@amadorgov.org
SIGNATURE DATE TELEPHONE (include area code)
09/19/2023 209-223-6391
\ _Section 6 — Paying State Agency
Please return completed form to:
STATE AGENCY/DEPARTMENT OFFICE UNIT/SECTION
CA Governor's Office of Emergency Services
MAILING ADDRESS FAX TELEPHONE (include area code)
3650 Schriever Avenue 7 916-845-8510
CITY STATE ZIP CODE E-MAIL ADDRESS
Mather CA 95655




AGENDA TRANSMITTAL FORM [] Reguiar Agends

To: Amador Fire Protection Board of Directors Consent Agenda
D Blue Slip
Date: ~ 99/19/2023 [ closed session

Meeting Date Requested:

From:  RobertWithrow Phone Ext. x391 09/19/2023
(Department Head - please type)

Department Head Signature _ i

Agenda Title:
Cal OES - FFATA Financial Disclosure _

Summary: (Provide detailed summary of the purpose of this item; attach additional page if necessary)

Discussion and possible action to authorize the Fire Chief as the Authorized Agent to sign the disclosure that AFPD is not subject to

FFATA Financial Disclosure. AFPD does not meet criteria.

Recommendation/Requested Action:
Approve Fire Chief to sign as authorized agent _

Fiscal Impacts (attach budget transfer form if appropriate) Staffing Impacts
None
is a 4/5ths vote required? ves [] o Contract Attached: Yes[] N[J] NA

Resolution Atiached: Yes N[l NA[

- P—
Sommlttee Review? NIA Ordinance Attached ves[] No[] NA
ame
— Comments:
Committee Recommendation:
Request Reviewed by:
Chairman Counsel
Auditor GSA Director
CAQ - Risk Management
Distribution Instructions: o
FOR CLERK USE ONLY

Meeting Date Time ltem #
Board Action: Approved Yes No Unanimous Vote: Yes___No____
Ayes: Resolution Ordinance Other:
Noes Resolution Ordinance
Absent: Comments:

| hereby certify this is a true and correct copy of action(s) taken and entered into the official
records of the Amador Fire Protection District.

A new ATF is required from

Distributed on

Department

Completed by For meeting ATTEST:

AFPD Board Clerk

of




STATE OF CALIFORNIA RECOVERY DIRECTORATE

9 CALIFORNIA GOVERNOR'S OFFICE OF EMERGENCY SERVICES FINANCIAL PROCESSING DIVISION
¢ FFATA FINANCIAL DISCLOSURE 005-91005
&’ OEsFPD-011 (Rev. 10-2022) Cal OES ID No.:UUo-

UEI Number: FLGAKFRW9EKS
Previous Fiscal Year End Date:06/30/2023

FFATA Financial Disclosure

The Federal Funding Accountability and Transparency Act (FFATA) requires information on
federal awards be made available to the public and is submitted by the California Governor's
Office of Emergency Services (Cal OES) to www.fsrs.gov. This is done in order that the
government be held accountable for each spending decision. As a subrecipient of federal
funds, you will be unable to draw down funds until this signed form is returned to Cal OES.

The Total Compensation and Names of the top five executives must be reported in the table on
this form if your business or organization meets both of the following criteria:
a) 80% or more of annual gross revenues are from Federal awards (contracts, sub-
contracts, and Federal financial assistance), and $25,000,000 or more in annual gross
revenues from Federal awards; and,
b) Compensation information is not already available through reporting to the Securities
and Exchange Commission.

If your business or organization does NOT meet BOTH criteria, check the box below, sign, and
return to Cal OES Financial Processing Unit.

: Not subject to FFATA Financial Disclosure.

Annual Annual Dollar Total
Executive Name Title Salary Value of Benefits | Compensation
I, Robe‘rt Withrow , do hereby certify, as the authorized agent of
Printed Name of Authorized Agent
Amador Fire Protection District , the information contained in this document is true
Entity Name

and correct.

Fire Chief
Title of Authorized Agent

09/19/2023
Signature of Authorized Agent Date
Rev. 10-2022 OES-FPD-011






