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Attachment U-4 
 

    

Program Management Item D – Attachment 
 

Staff Name Department Type of Training Training Date 
Utilities Division Public Works Annual General NPDES 

Program Training – PAA 
8/16/12 

Streets Division Public Works Annual General NPDES 
Program Training – PAA 

8/16/12 

Environmental Services  Public Works Annual General NPDES 
Program Training – PAA 
IC/ID Response & NPDES 
Storm Water Program 
Development Construction & 
Development Planning 
Training 

7/26/12, 7/31/12, 
8/1/12, 8/16/12 

Parks  Public Works Annual General NPDES 
Program Training – PAA 

8/16/12 

Facilities Public Works Annual General NPDES 
Program Training – PAA 

8/16/12 

Engineering Division Public Works Annual General NPDES 
Program Training – PAA & 
NPDES Storm Water Program 
Development Construction & 
Development Planning 
Training 

8/9/12 & 8/16/12 

Administration Division  Public Works Annual General NPDES 
Program Training – PAA 

7/31/12 

Planning Division  Community 
Development 

Development Construction & 
Development Planning 
Training 

8/1/12 

Code Enforcement  Community 
Development 

NPDES Storm Water Program  8/9/12 

Redevelopment Successor 
Agency  

Administration Development Construction & 
Development Planning 
Training 

7/19/12 

 
45 Total Staff Trained 

 
Public Works Field staff also received training on “Linear Constructions Webinar” on 9/13/11 and 
TMDLs and Construction Sites Stormwater Training 11/15/11.  Both trainings were offered as part 
of the Stormwater Solutions/Stormwater USA Webinar Series. 
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The following employees have received NPDES MS4 Permit Training ,

Dept/Division: Y L-C W’PLS Date:_______________
Division Manager: Q-ypJ,ES (name)

___________________________(signature)

Ii
Name Job Title Date
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*My signature, acknowledges that I have undertaken and understanding this training sessian and will implement the best management practices
the best of my ability.

NPDES TRAINING
City of Monrovia
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The following employees have received NPDES MS4 Permit Training
Dept/Division:_________________________________________________ Date:_______________
Division Manager: ,/‘a 1( Cc,- i- et/ (name)

/

(signature)

Name Job Title Signature* Date

jDHJ Di77c t/77 ‘iY á d 1//I//
c-4ç , px” 8(2M(a
S-4) U-kh4/
J1 ZE 5—

,

/f6 /3Y
iv/so

*My signature, acknowledges that I have undertaken and understanding this training session ana will implement the best management practices to

the best of my ability.

NPDES TRAINING
City of Monrovia



NPDES TRAINING

City of Monrovia

The following employees have received NPDES MS4 Permit Training
Dept/Division: Pu) -t.m Date:______________

(name)

Name Job Title Signatu,,* Date
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Division Manager: (signature)

*My signature, acknowledges that I have undertaken and understanding this training session and will implement the best management practices to
the best of my ability.
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Dept/Division: 1’1 LiiW144 V1’U4,I5(1IJ.2PA41t&1 7,4’U
The following employees have received NPDESIMS4 PermitTr

Date:_____________

Division Manager: Jf.JJf444IA/ A/tJJ,jMiL..f,-’ (name)

___________________________________________________________________ ________________________________(signature)
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*My signature, acknowledges that I have undertaken and understanding this training session and will implement the best management practJ9.1o

the best of my ability.

NPDES TRAINING
City of Monrovia
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The following emplo ees have received NPDES MS4 Permit Training
Dept/Division: C Date: WIU f(2-
Division Manager: ‘ - (name) “ (signature)

Name Jo Date

NPDES TRAINING
City of Monrovia

*My signature, acknowledges that I have undertaken and understanding this training session ana will implement the best management practices to
the best of my ability.

/



The following employees have received NPDES MS4 Permit Training
Dept/Division: Community Development/Planning te:, ugust’7, 2012

Division Manager: Craig Jimenez 1 ‘ (signature)

Name • Job Title’ Signature*

Craig Jimenez Planning Division Mgr.

Barbara Lynch Senior Planner

lli Lobaco Associate Planner

Brian O’Connor Management Assistant

NPDES TRAINING
City of Monrovia

*My signature, acknowledges that I have undertaken and understanding this training session and will implement the best management practices to/”

the best of my ability. 77



NPDES TRAINING
City of Monrovia

The foIlowng employees have received ,NPDES MS4 Permit Training j

Dept/Division: &%lA c ôS//(iJ4r Date:_______________

Division Manager: S/Z/A (signature)
./ z

Name Job Title Signature* Date
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*My signature, acknowledges that I have undertaken and understanding this training session and will implement the best management practices toz
the best of my ability.
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