N O!\/IB. Number: 2030-0020
\"’EPA EPA K EY CONTACTS FORM Expiration Date: 06/30/2024

Authorized Representative: Original awards and amendments will be sent to this individual for review and acceptance, unless
otherwise indicated.

Name: Prefix: I:I First Name: [Harry | Middle Name:|
Last Name: |Black | Suffix: |:|

Title: |City Manager

Complete Address:

Street1: |425 N El Dorado St. |

Street2: |Thi rd Floor |

City: |Stockton | State: |cA: California |
Zip / Postal Code: (95202 | Country: |usa: UNITED STATES |
Phone Number:  |2099378294 | Fax Number: |
|

E-mail Address: |harry- black@stocktonca.gov

Payee: Individual authorized to accept payments.

Name: Prefix: |:| First Name: |[Kimberly | Middle Name: |Bess - City of
Last Name: |Tramme| | Suffix: I:I

Title: |Chief Financial Officer - Administrative Svcs

Complete Address:

Street1: |4OO E. Main Street |

Street2: |3rd Floor |

City: |Stockton | State: |CA: California |
Zip / Postal Code: 95202 | Country: |usA: UNITED STATES |
Phone Number:  |209-937-5088 |  FaxNumber:  |209-937-7149 |

E-mail Address: |kimberly .trammel@stocktonca.gov

Administrative Contact: Individual from Sponsored Programs Office to contact concerning administrative matters (i.e., indirect cost
rate computation, rebudgeting requests etc).

Name: prefix: I:I First Name: |Grant | Middle Name: |
Last Name: |Kirkpatrick | Suffix: |:|

Title: |Environmental & Sustainability Officer

Complete Address:

Streetl: |City Hall, 425 N El Dorado St., Third Floor, Stockton, |

E-mail Address: |g rant.kirkpatrick@stocktonca.gov

Street2: | |
City:  |stockton | state: |cA: california |
Zip / Postal Code: 95020 | Country: [UsA: UNITED STATES |
Phone Number: |(209) 937-8452 | Fax Number: |
|
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EPA KEY CONTACTS FORM

Project Manager: Individual responsible for the technical completion of the proposed work.

Name: Prefix:|:| First Name: |Shalilah | Middle Name:|

Last Name: |Bess

Title: |Program Manager 111

Complete Address:

Streetl: |City Hall, 425 N El Dorado St., Third Floor, Stockton, |

Street2: |

City: |Stockton

| State: |CA: California

Zip / Postal Code: |95202

| Country: |USA: UNITED STATES

Phone Number: (2099377196

| Fax Number:

E-mail Address: |shal ilah_bess@stocktonca.gov
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