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I 3258632975

MS4 Annual Report Cover Page
MCC form for period ending March 9, 2/ 0| 1|5

This cover page must be completed by the report preparer.
Joint reports require only one cover page.

Choose one:

(U This report is being submitted on behalf of an individual MS4.

Fill in SPDES ID in upper right hand corner.
Name of MS4

OR

(0 This report is being submitted on behalf of a Single Entity

(Per Part 11.E of GP-0-10-002)
Name of Single Entity

OR

@ This is a joint report being submitted on behalf of a coalition.
Provide SPDES ID of each permitted MS4 included in this report. Use page 2 if needed.

Name of Coalition

S tlojrmw|a|t|e|r Clojalljijt|i|lon ol|f M|loln|r|o
Clojujn|t|y

SPDES ID SPDES ID SPDES ID

N Y RI2/0/A|1|/6|4 NIY R 2/0/A|2|5|7 N Y R|2/0/A|0]5
SPDES ID SPDES ID SPDES ID

N|Y RI2/0/A4]/6|0 N YRI2/0A1 3|3 N Y R|2/0/A|1

SPDES ID SPDES ID SPDES ID

N Y R 2/0/A|0/8]|9 NIY R 2/0/A|0|1|7 N|Y RI2|0/A|5|5
SPDES ID SPDES ID SPDES ID

N| Y RI2|/0/A 4]7|5 N YR|2/ 0/A 048 N Y R|2/0/A |3

SPDES ID SPDES ID SPDES ID

N Y R 2/0/A|4|6|2 NIY R 2/0/A|2|8|5 N|Y RI2/0/A 3|3
SPDES ID SPDES ID SPDES ID

N|Y RI2/0/A 38|09 N YRI2/0A 4 3|2 N Y R|2|0/A|3|5

|_ Cover Page 1 of 2



| 9714632978

MS4 Annual Report Cover Page

MCC form for period ending March 9, 2/ 0| 1|5
Provide SPDES ID of each permitted MS4 included in this report.
SPDES ID SPDES ID SPDES ID
N Y RI2/0/A|1 1|3 N/ Y RI2/0A4/0|1 N Y| R
SPDES ID SPDES ID SPDES ID
N Y RI2/0A 2 6|3 N Y R|2/0/A 4|17 N YR
SPDES ID SPDES ID SPDES ID
N Y R|2/0/A|2|6]|6 N Y RI2/0/A|4|6]|6 N| YR
SPDES ID SPDES ID SPDES ID
N|{Y R|2|0 A NI Y R|2|/0|A N Y| R
SPDES ID SPDES ID SPDES ID
N|{Y R|2|0 A N Y R|2|/0|A N Y| R
SPDES ID SPDES ID SPDES ID
N YR 2/0|A N Y R|2 0|A N|Y R
SPDES ID SPDES ID SPDES ID
N|{Y R|2|0 A N Y R|2|/0|A N Y| R
SPDES ID SPDES ID SPDES ID
N|{Y R|2|0 A N Y R|2|/0|A N YR
SPDES ID SPDES ID SPDES ID
N Y R 2/ 0A N YR 2 0|A N YR
SPDES ID SPDES ID SPDES ID
N/ Y R|2|0A NI Y R|2|0|A N YR
SPDES ID SPDES ID SPDES ID
N|{Y R|2|0 A N Y R|2|/0|A N Y| R
SPDES ID SPDES ID SPDES ID
N YR 2/ 0A N YR 2 0|A N YR
SPDES ID SPDES ID SPDES ID
N|{Y R|2|0 A NI Y R|2|/0|A N Y| R
SPDES ID SPDES ID SPDES ID
N YR 2/ 0A N YR 2 0|A N YR
SPDES ID SPDES ID SPDES ID
NI Y R|2|0A NI Y R|2|/0|A N YR
SPDES ID SPDES ID SPDES ID
N|{Y R|2|0 A N Y R|2|/0|A N Y| R
SPDES ID SPDES ID SPDES ID
N YR 2/0|A N Y R|2 0|A N|Y R
SPDES ID SPDES ID SPDES ID
N|{Y R|2|0 A NI Y R|2|/0|A N Y| R

|_ Cover Page 2 of 2




| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 201 4
SPDES ID

N Y R|2

Name of MS4 TOWN OF BRIGHTON

Each MS4 must submit an MCC form.
Section 1 - MCC ldentification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:

O An Annual Report for a single MS4
O A Single Entity (Per Part I1.E of GP-0-10-002)

® A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.

If Joint Report, enter coalition name:
T hie S|ltjojlrmwla|t|e|T Clojla|l|/l|/i|t|/i|lon
Mion|r|o|e Clojujn|t|y

MCC Page 1



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,2/ 0/ 1|5
SPDES ID

Name of MS4 TOWN OF BRIGHTON N|IY RI2I0/A 1|64

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1.

For

Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part V1.J).

Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official
O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name
W ILL IAM D MIO|EH|IL|E
Title
T O W N SIU/PIEIR|IV|II|S|O|R
Address
213100 EILIMW O|O|D A|V|E|N|U|E
City State  Zip
R|O|C/H|E|S|T|E|R N|Y| | 1|4 6/1|8]-
eMail
W ILLIAM M|IOEHLE@TOWN|OFBIRIGHTO|N OR|G
Phone County
(585)784_5250 M| O|N|R O E

MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 0/ 1|5
SPDES ID

Name of MS4 TOWN OF BRIGHTON N|IY RI2/I0/A 1|64

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VL1.J).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

® Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

T IMO|TH|Y KIEEF

Title

C/I O MM IS S IOINER OF P UB|IL I C WO RIK|S
Address

213100 EILIMW O|O|D A|V|E|N U E

City State  Zip
R|O|C/H|E|S|T|E|R N|Y| |1|4/6/1|8)|-
eMail

T|IM KIE|/F|IF|l@TIO|[W/N|O|F BRI IGIHT|ON OIR|G
Phone County
(585)784_5223 M|O|N|R O E

|_ MCC Page 2 .



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March9, 2 0 1 5
SPDES ID

Name of MS4 TOWN OF BRIGHTON N|IY RI2/I0/A 1|64

Section 2 - Contact Information

Important Instructions - Please Read
Contact information must be provided for each of the following positions as indicated below:

1.

For

Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VL1.J).

. Duly Authorized Representative (Information for this contact must only be submitted if a Duly

Authorized Representative is signing this form)
The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official
O Duly Authorized Representative

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name
M| I K E GIU|Y|O|N
Title
T O W N EINIG|I N E ER
Address
213100 EILIMW O|O|D A|V|E|N U E
City State  Zip
R|O|C/H|E|S|T|E|R N|Y| | 1|4 6/1|8]-
eMail
M|I KE GIU| Y O|N@ TIO]WN|O|FIBRIIIGIHT ON OIR|G
Phone County
(585)784_5225 M|O|N|R O E

MCC Page 2



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2/ 0/ 1|5
SPDES ID

Name of MS4 TOWN OF BRIGHTON N|IY RI2/I0/A 1|64

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VL1.J).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

EIVIE|R|T GIA|/R|C I|A

Title

EINIG|IINEER IN|G A/SIS I STA|NT

Address

213100 EILIMW O|O|D A|V|E|N U|E

City State  Zip
R|O|C/H|E|S|T|E|R N|Y| | 1|4 6/1|8]-
eMail

EIVIE|R|IT GIA|IRIC|IA/@TIOWNOFBR|IGHTO|N OR|G
Phone County
(585)784_5222 M| O|N|R O E

|_ MCC Page 2 ,



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,2/ 0/ 1|5
SPDES ID

Name of MS4 TOWN OF BRIGHTON N|IY RI2I0/A 1|64

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

P A|UIL SIA|W|Y K|O
Title

SI TIOIRIMWA|T ER CIOA/L|IT|T| I|O|N ST A|F|F
Address

114|5 PA|U|IL R|O|A D B/L|D| G 1

City State  Zip
R|O|C/H|E|S|T|E|R N|Y| |1|4/6|2|4)|-
eMail

P SAIWY K/ Ol@ MOINR|OE|C/IO|U|N|T|Y G|O|V
Phone County
(585)753-5441 M|O|N|R O E

|_ MCC Page 2 o



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2/ 0|15

SPDES ID
Name of MS4 TOWN OF BRIGHTON NIY RI2I0lal1]l62

Section 3 - Partner _Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ®@VYes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

T HWE SITIOIRM|WHA|TE|R CIOJA/LIIT IO|N O|F

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
M|O|N|R|O|E C/IO|UN|T|Y N/ Y R|2|0

Address

1141|5 P/AU|L R|OA|D

City State  Zip

RIO|CIHIE|S|T|E R N|Y| |1|4|6/2|4)|-

eMail

T ST E/lVENSON@MONR|OECOUINT|Y| . GOV

Phone

Legally Binding Agreement in accordance
(15/8/5)7/5/3-|5472 with GP-0-08-002 Part IV.G.?  ® Yes O No

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

eMM1 P/UB L I C E/IDIUCIA|T I|O|N AN |D O/U TR EA|C|H

®eMM2 P|U B|L IC PARIT ICIPAT ION

®MM3 | I/ D D|E

®MM4 C/ION|ISITR|UC|T ION C/IOMPIL|IT/A|N|C E

®@MM5 |P|O|S|T C/IOIN|S|T R|U|C T I O|N CIOMP|LIIAINC|E

®MM6 P|O|L|LUIT ION PR/EVIEIN T I O|N T RIA/IINIIN|G

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

|_ MCC Page 3 o



10



| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 201 4
SPDES ID

N Y R|2

Name of MS4l Town of Chili

Each MS4 must submit an MCC form.
Section 1 - MCC ldentification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:

O An Annual Report for a single MS4
O A Single Entity (Per Part I1.E of GP-0-10-002)

® A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.

If Joint Report, enter coalition name:
T hie S|ltjojlrmwla|t|e|T Clojla|l|/l|/i|t|/i|lon
Mion|r|o|e Clojujn|t|y

MCC Page 1



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,2/ 0/ 1|5
SPDES ID

Name of MS4 Town of Chili N|Y|R|I2/0/A|2|5]|7

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name
Dialv|/i|d @ Djlunin/ijn/g
Title

Slulplelr|v| 1|/s|o|r

Address

3/3/3|3 Clhii|l|1 Alvieln ule

City State  Zip
Riojchle|ls|t|e|r N|Y| |1|4 6|2/4]-
eMail

ddiunn/ijngl@/tjown/o/fjlch|i/ 1|1 olr|g
Phone County
(585)889_3550 Moln|r o e

|_ MCC Page 2 >



| 5690581587

Na

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,2/ 0/ 1|5
SPDES ID

meost4TownofChili NIY RI2I0/A|2|5]|7

Section 2 - Contact Information

Important Instructions - Please Read
Contact information must be provided for each of the following positions as indicated below:

1.

For

Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

. Duly Authorized Representative (Information for this contact must only be submitted if a Duly

Authorized Representative is signing this form)
The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official
® Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name
Dialv|/i|d Liiln|ld slay
Title
Clomm|1i|s|/s|i|ojn|e|r ot Plulb|l|i|c Wi o|rlk|s
Address
210|0 Ble|lalv]e|r Rlolal|d
City State  Zip
Clhiu|r/clh|v|ill/1l]e N|Y| |1|4/4/2|8)|-
eMail
dl|in/d/s|laly|l@|t|jo/w/n|jo|/fjlch|i/ 1|1 olr|g
Phone County
(585)889-2630 Moln|r o e

MCC Page 2

13



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,2/ 0/ 1|5
SPDES ID

Name of MS4 Town of Chili N|Y|R|I2/0/A|2|5]|7

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

P A|UIL SIA|W|Y K|O
Title

SI TIOIRIMWA|T ER CIOA/L|IT|T| I|O|N ST A|F|F
Address

114|5 PA|U|IL R|O|A D B/L|D| G 1

City State  Zip
R|O|C/H|E|S|T|E|R N|Y| |1|4/6|2|4)|-
eMail

P SAIWY K/ Ol@ MOINR|OE|C/IO|U|N|T|Y G|O|V
Phone County
(585)753-5441 M|O|N|R O E

|_ MCC Page 2
14



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2/ 0|15

SPDES ID
Name of MS4 Town of Chili N|Y R 2/0/A|2 57

Section 3 - Partner _Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ®@VYes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Sltlormwla|t|e|r Clolallli|t|ilo|n ol f M|io|n|r|o|e
Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Clojun t|y N|Y R 2|0

Address

1145 Plaju|l Riojald

City State  Zip
Rio|clh|le|s|tle|r N|Y| |1l|4|6|2|4]-

eMail

tis|t|le|jlvieln|siojnj@m|onjo|je|c|jojun|t|y|./go|v

Phone Legally Binding Agreement in accordance
(15/8/5)7/5/3-|5472 with GP-0-08-002 Part IV.G.?  ® Yes O No

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

®eMM1L Plubllli|c E|d|u|clalt|ijo|n & Olult|r|elalc|h

®MM2 Pju b|l|ijc Plar|t|i|c|liplalt iloln

®MM3 | I/ D D|E

®MM4 Cloin|s|t|r|u/c|t ijon Clom|p|l|ijaln|c|e

®@MM5 | Plo|s|t Clojn|s tirjulc|t|ilo|n Clom/p|ljilajn|c|e

®MM6 Plo|l l/ultiilo|n Plrie|lvieln|lt ijo|n Tlrlalijn|/ijn|g

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

|_ MCC Page 3 5
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2| 015
SPDES ID

Name of MS4 TOWN OF CLARKSON N|IY RI2/0/A 0|58

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

P A|U|L SIA|W|Y K|O
Title

SITIOIRIMWA|T ER CIOA/L|IIT|T|I|O|N S|ITIA|F|F
Address

114|5 P A|U|IL R|O|A D B/L|D| G 1

City State  Zip
R|O|C/H|E|S|T|E|R N|Y| |1|4|6|/2|4)|-
eMail

P SAIWY K/ Ol@MOINR|OE|CIO|IUN|T|Y G|O|V
Phone County
(585)753-5441 M|O|N|R O E

|_ MCC Page 2 20



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2/ 0|15

SPDES ID
Name of MS4 TOWN OF CLARKSON NIY RI2/0lal0|l5!8

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ®@Yes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Sltlormwla|t|e|r Colallli|t|ilo|n ol f Mlio|n|r|o|e
Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Clojun t|y N|Y R 2|0

Address

1145 Plaju|l Riojald

City State  Zip
Rio|clh|le|s|tle|r N|Y| |1l|4/6/2|4]-

eMail

tis|t|le|lvieln|siojnj@m|on|jo|je|c|jojun|t|y| ./go|v

Phone Legally Binding Agreement in accordance
(15/8/5)7/5/3-|5472 with GP-0-08-002 Part IV.G.?  ® Yes O No

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

®eMM1L Plubllli|c E|d|u|clal|t|i|o|n & Olult|r|elalc|h

®MM2 Pju b|l|ifc Plajr|t|i|c|liplalt/iloln

®MM3 | I D D|E

®MM4 Cloln|s|t|r|u/c|t ijon Clom|p|l|ijaln|c]|e

®@MM5 |Plo|s|t Clojn|s tirjulc|t|ilo|n Clom/p|ljilajn|c|e

®MM6 Plo|l l/ultiiloln Plrie|lvieln|lt ijo|n Tlrlalijn|/ijn|g

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

|_ MCC Page 3 21
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/2 0|1 |5
SPDES ID

N Y R|2

Name of MS4 Town of Gates

Each MS4 must submit an MCC form.
Section 1 - MCC ldentification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:

O An Annual Report for a single MS4
O A Single Entity (Per Part I1.E of GP-0-10-002)

® A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.

If Joint Report, enter coalition name:
T hie S|ltjojlrmwla|t|e|T Clojla|l|/l|/i|t|/i|lon
Mion|r|o|e Clojujn|t|y

MCC Page 1
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/2 0|1 |5
SPDES ID

N Y R|2

Name of MS4l Town of Greece

Each MS4 must submit an MCC form.
Section 1 - MCC ldentification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:

O An Annual Report for a single MS4
O A Single Entity (Per Part I1.E of GP-0-10-002)

® A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.

If Joint Report, enter coalition name:

S tlojlrmwlal|t|le|r Clolall|li/t|i oln ol|f M

Clojujn|t|y

MCC Page 1
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,2/ 0/ 1|5
SPDES ID

Name of MS4 Town of Greece NIYIRI2 0/A]1/3|3

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1.

For

Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

. Duly Authorized Representative (Information for this contact must only be submitted if a Duly

Authorized Representative is signing this form)

The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).
The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official
O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

J olh|/n Glau|tlh|li|e|r
Title

Als|s|o|lc|1a|lt|e Elnjg|ijn|e|e|r

Address

6 4|7 Lioln|g Ploln|d Rlola|d

City State  Zip
Glriele|c|e N|Y (1 4|6/1|2]-
eMail

Jiglalu/tlh|ile|r @ g|lr|je|le|lclen|ly| .|g 0|V

Phone County
(585)723_2376 Moln|r o e

MCC Page 2 -



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,2/ 0/ 1|5
SPDES ID

Name of MS4 Town of Greece NIYIRI2 0/A]1/3|3

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

P A|UIL SIA|W|Y K|O
Title

SI TIOIRIMWA|T ER CIOA/L|IT|T| I|O|N ST A|F|F
Address

114|5 PA|U|IL R|O|A D B/L|D| G 1

City State  Zip
R|O|C/H|E|S|T|E|R N|Y| |1|4/6|2|4)|-
eMail

P SAIWY K/ Ol@ MOINR|OE|C/IO|U|N|T|Y G|O|V
Phone County
(585)753-5441 M|O|N|R O E

|_ MCC Page 2 .



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2/ 0|15

SPDES ID
Name of MS4 Town of Greece N|Y|R|2/0/A|1/3]|3

Section 3 - Partner _Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ®@VYes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Sltlormwla|t|e|r Clolallli|t|ilo|n ol f M|io|n|r|o|e
Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Clojun t|y N|Y R 2|0

Address

1145 Plaju|l Riojald

City State  Zip
Rio|clh|le|s|tle|r N|Y| |1l|4|6|2|4]-

eMail

tis|t|le|jlvieln|siojnj@m|onjo|je|c|jojun|t|y|./go|v

Phone Legally Binding Agreement in accordance
(15/8/5)7/5/3-|5472 with GP-0-08-002 Part IV.G.?  ® Yes O No

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

®eMM1L Plubllli|c E|d|u|clalt|ijo|n & Olult|r|elalc|h

®MM2 Pju b|l|ijc Plar|t|i|c|liplalt iloln

®MM3 | I/ D D|E

®MM4 Cloin|s|t|r|u/c|t ijon Clom|p|l|ijaln|c|e

®@MM5 | Plo|s|t Clojn|s tirjulc|t|ilo|n Clom/p|ljilajn|c|e

®MM6 Plo|l l/ultiilo|n Plrie|lvieln|lt ijo|n Tlrlalijn|/ijn|g

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

|_ MCC Page 3 34
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,2/ 0/ 1|5
SPDES ID

Name of MS4 TOWN OF HENRIETTA NIYIRI2/0/Al1]1]8

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

P A|UIL SIA|W|Y K|O
Title

SI TIOIRIMWA|T ER CIOA/L|IT|T| I|O|N ST A|F|F
Address

114|5 PA|U|IL R|O|A D B/L|D| G 1

City State  Zip
R|O|C/H|E|S|T|E|R N|Y| |1|4/6|2|4)|-
eMail

P SAIWY K/ Ol@ MOINR|OE|C/IO|U|N|T|Y G|O|V
Phone County
(585)753-5441 M|O|N|R O E

|_ MCC Page 2 40



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2/ 0|15

SPDES ID
Name of MS4 TOWN OF HENRIETTA NIY RI2I0lal1]l1]8

Section 3 - Partner _Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ®@VYes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Sltlormwla|t|e|r Clolallli|t|ilo|n ol f M|io|n|r|o|e
Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Clojun t|y N|Y R 2|0

Address

1145 Plaju|l Riojald

City State  Zip
Rio|clh|le|s|tle|r N|Y| |1l|4|6|2|4]-

eMail

tis|t|le|jlvieln|siojnj@m|onjo|je|c|jojun|t|y|./go|v

Phone Legally Binding Agreement in accordance
(15/8/5)7/5/3-|5472 with GP-0-08-002 Part IV.G.?  ® Yes O No

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

®eMM1L Plubllli|c E|d|u|clalt|ijo|n & Olult|r|elalc|h

®MM2 Pju b|l|ijc Plar|t|i|c|liplalt iloln

®MM3 | I/ D D|E

®MM4 Cloin|s|t|r|u/c|t ijon Clom|p|l|ijaln|c|e

®@MM5 | Plo|s|t Clojn|s tirjulc|t|ilo|n Clom/p|ljilajn|c|e

®MM6 Plo|l l/ultiilo|n Plrie|lvieln|lt ijo|n Tlrlalijn|/ijn|g

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

|_ MCC Page 3 41
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/2 0|1 |5
SPDES ID

N Y R|2

Name of MS4 Town of Irondequoit

Each MS4 must submit an MCC form.
Section 1 - MCC ldentification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:

O An Annual Report for a single MS4
O A Single Entity (Per Part I1.E of GP-0-10-002)

® A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.

If Joint Report, enter coalition name:
T hie S|lt|lolrm wla|t|e|r Clola|l|ilt|i|on
Mion|r|o|e Clojujn|t|y

MCC Page 1



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2| 015
SPDES ID

Name of MS4 Town Of Irondequoit N|YIRI2/0/Al0/8]|9

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1.

For

Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part V1.J).

Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.LA.2.c & Part VIII.A.2.c).

The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official
® Duly Authorized Representative

@® | ocal Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Pla t|r|i|lclk Meridith
Title

Clomm|i|s|/s|i|ojn|e|r Ot Plulb|l|i|c Wi o|r|k|s
Address

11218]0 Ti1/t|ul|s Alv|e

City State  Zip
Riojclhle|ls|t|e|r N|Y| | 1|4 6|1]7|-13|3|1 6
eMail

pmelr|ijd/tlh|l@/ ijr|lo|n|d|e|glujo|i|t olr|g

Phone County
(585)336-6033 Moln|r o e

MCC Page 2
44



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2| 015
SPDES ID

Name of MS4 Town Of Irondequoit N|YIRI2/0/Al0/8]|9

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

P A|U|L SIA|W|Y K|O
Title

SITIOIRIMWA|T ER CIOA/L|IIT|T|I|O|N S|ITIA|F|F
Address

114|5 P A|U|IL R|O|A D B/L|D| G 1

City State  Zip
R|O|C/H|E|S|T|E|R N|Y| |1|4|6|/2|4)|-
eMail

P SAIWY K/ Ol@MOINR|OE|CIO|IUN|T|Y G|O|V
Phone County
(585)753-5441 M|O|N|R O E

|_ MCC Page 2
45



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2/ 0|15

SPDES ID
Name Of MS4 Town Of Irondequoit NIYIRI2/0lal0/8]9

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? OYes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

T hie Sltlormwaltje|r Clolalllilt|ijon

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Miojnjr|ole Clojlun|t|y N Y R|2|0

Address

4144 E a|s|t Hlenlr ijle|lt|a Rloja d

City State  Zip
Rlo|clhl|le|s|t|e|T N|Y| |1|4/6/2|0]-

eMail

plsiwjla/ylk|lo@m|jo|jn r|joje clojuln|t|y]| ., g|lo|Vv

Phone

Legally Binding Agreement in accordance
(15/8/5)7/5/3-/4551 with GP-0-08-002 Part IV.G.? O Yes O No

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

®eMM1L Plubllli|c E|d|ulclal|t|i|o|n aln|d Olult|rielalc|h

®MM2 Plu|lb 1l/ilc Invjio|l|viem|len t|/|Plajr|t|i|lc|i|p

®MM3 | I D D|E

®MM4 Cloln|s|t|r|u/c|t ijon Clom|p|l|ijaln|c]|e

®@MM5 |Plo|s|t Clojn|s tirjulc|t|ilo|n Clom/p|ljilajn|c|e

®MM6 Plo|l l/ultiiloln Plrie|lvieln|lt ijo|n Tlrlalijn|/ijn|g

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

|_ MCC Page 3 46
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/2 0|1 |5
SPDES ID

N Y R|2

Name of MS4l Town of Mendon

Each MS4 must submit an MCC form.
Section 1 - MCC ldentification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:

O An Annual Report for a single MS4
O A Single Entity (Per Part I1.E of GP-0-10-002)

® A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.

If Joint Report, enter coalition name:
T hie S|ltjojlrmwla|t|e|T Clojla|l|/l|/i|t|/i|lon
Mion|r|o|e Clojujn|t|y

MCC Page 1



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2| 015
SPDES ID

Name of MS4 Town of Mendon NIYIRI2/ 0/2A10/1]7

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Jlolh|n DMoffit
Title

Slulple|lr|v|1/s|o|r

Address

1/6 Wi el s|t Mialiln Sitirlele|t

City State  Zip
Hioln|e|o|y|e Flaj/l|1l|s N|Y| |1|4/4,7|2|-
eMail

jimol|f|flijltlt|@e t|lojw/n|lo|/fim|eln|/d|o|n olr|g
Phone County
(585)624-6061 Mioln|r o e

|_ MCC Page 2 4



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2| 015
SPDES ID

Name of MS4 Town of Mendon NIYIRI2/ 0/2A10/1]7

Section 2 - Contact Information

Important Instructions - Please Read

Co
1.

ntact information must be provided for each of the following positions as indicated below:
Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part V1.J).

Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.LA.2.c & Part VIII.A.2.c).

The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:
O Principal Executive Officer/Chief Elected Official
O Duly Authorized Representative

® Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name
Blrieln|t Rlo|s|ije k
Title

Clhlali|r ol f Plllajn/n|ijn g Bloja|r|d
Address

1|6 Wlel s|t Mia i|n Sltir|lelelt

City State  Zip
Hioln|e|o|y|e Fla/l|1l|s N|Y| |1|4/47|2|-
eMail

b riols|ijelk plbl@ylah|o|jo| .|[c|o|m

Phone County
(585)624-6066 Moln|r o e

MCC Page 2 5o



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2| 015
SPDES ID

Name of MS4 Town of Mendon NIYIRI2/ 0/2A10/1]7

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

T o|m DVoorhees
Title

Clo|d|e Einfflojlriclemje|n t Olf|f|i|lcle|r
Address

1/6 Wi el s|t Mialiln Sitirlele|t

City State  Zip
Hioln|e|o|y|e Fla/l|1l|s N|Y| |1|4/47|2|-
eMail

t|v|iolojlr hlele|s|@e t|own|o|fim|le|n|d|o|n olr|g
Phone County
(585)624-6066 Moln|r o e

|_ MCC Page 2
51



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,2/ 0/ 1|5
SPDES ID

Name of MS4 Town of Mendon NIYIRI2/ 021017

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Plaju|l Slalw|y|k|o

Title

S|t|lojrmwjia t|e|r Clojallji|t|i|o|n M|C Sit|la|f|f
Address

1 4|5 Plaju|l Rioja d

City State  Zip
Riojclhle|ls|t|e|r N|Y| |1|4|6/2|4)|-
eMail

plslalw|y|lk|loj@m|oln|r|o|le|c|oju|n t|y g|lo|v

Phone County
(585)753-5441 Mlon|r|o|e

|_ MCC Page 2 o



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2/ 0|15

SPDES ID
Name of MS4 Town of Mendon N|YIR|2/0/A|0|1|7

Section 3 - Partner _Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ®@VYes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

T hie Sltlormlwaltje|r Clolalllilt|ijo|n Ol f

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Miojn|r|o|e Clojun|t|y N Y R|2|0

Address

1145 Plaju|l Riojald

City State  Zip
Rio|clh|le|s|t|e|r N|Y| |1l|4|6/2|4]-

eMail

tis|t|le|jlvieln|s/ojnj@m|on|jo|je|c|jojun|t|y|./g/o|v

Phone Legally Binding Agreement in accordance
(15/8/5)7/5/3-|5472 with GP-0-08-002 Part IV.G.?  ® Yes O No

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

®eMM1L Plubllli|c E|d|u|clalt|ijo|n & Olult|r|elalc|h

®MM2 Pju b|l|ijc Plar|t|i|c|liplalt iloln

®MM3 | I/ D D|E

®MM4 Cloin|s|t|r|u/c|t ijon Clom|p|l|ijaln|c|e

®@MM5 | Plo|s|t Clojn|s tirjulc|t|ilo|n Clom/p|ljilajn|c|e

®MM6 Plo|l l/ultiilo|n Plrie|lvieln|lt ijo|n Tlrlalijn|/ijn|g

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

|_ MCC Page 3 53
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/2 0|1 |5
SPDES ID

N Y R|2

Name of MS4 TOWN OF OGDEN

Each MS4 must submit an MCC form.
Section 1 - MCC ldentification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:

O An Annual Report for a single MS4
O A Single Entity (Per Part Il.E of GP-0-10-002)

® A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.

If Joint Report, enter coalition name:
T hie S|ltjlojlrmwla|t|e|T Clojla|l|/l|li|t|/i|lon
Mion|r|o|e Clojujn|t|y

MCC Page 1



| 5690581587

Na

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,2/ 0/ 1|5
SPDES ID

meost4TOWNOFOGDEN NI Y RI2/0|A|5|5]|4

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1.

For

Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

. Duly Authorized Representative (Information for this contact must only be submitted if a Duly

Authorized Representative is signing this form)
The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official
® Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

DAV ID W I DG E|R
Title

HIGHWA|Y SIU/IPE/RIIIN|TIEINDEIN|T
Address

269 O/ GIDEIN CIEIN|T E R RIO|A D

City State  Zip
SIPIEIN|C/IER|PIO|R|T N|Y| |1|4|5/5|/9)|-
eMail

HIGIHWA Y @ O|GDENNY C|Oo|M

Phone County
(585)617-6160 M|O|N|R O E

MCC Page 2 56



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2| 015
SPDES ID

Name Of MS4 TOWN OF OGDEN NIY RI2/0/A | 5/5|4

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

P A|U|L SIA|W|Y K|O
Title

SITIOIRIMWA|T ER CIOA/L|IIT|T|I|O|N S|ITIA|F|F
Address

114|5 P A|U|IL R|O|A D B/L|D| G 1

City State  Zip
R|O|C/H|E|S|T|E|R N|Y| |1|4|6|/2|4)|-
eMail

P SAIWY K/ Ol@MOINR|OE|CIO|IUN|T|Y G|O|V
Phone County
(585)753-5441 M|O|N|R O E

|_ MCC Page 2
57



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2/ 0|15

SPDES ID
Name of MS4 TOWN OF OGDEN N|Y|R|2|0|A|5|54

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ®@Yes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Sltlormwla|t|e|r Colallli|t|ilo|n ol f Mlio|n|r|o|e
Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Clojun t|y N|Y R 2|0

Address

1145 Plaju|l Riojald

City State  Zip
Rio|clh|le|s|tle|r N|Y| |1l|4/6/2|4]-

eMail

tis|t|le|lvieln|siojnj@m|on|jo|je|c|jojun|t|y| ./go|v

Phone Legally Binding Agreement in accordance
(15/8/5)7/5/3-|5472 with GP-0-08-002 Part IV.G.?  ® Yes O No

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

®eMM1L Plubllli|c E|d|u|clal|t|i|o|n & Olult|r|elalc|h

®MM2 Pju b|l|ifc Plajr|t|i|c|liplalt/iloln

®MM3 | I D D|E

®MM4 Cloln|s|t|r|u/c|t ijon Clom|p|l|ijaln|c]|e

®@MM5 |Plo|s|t Clojn|s tirjulc|t|ilo|n Clom/p|ljilajn|c|e

®MM6 Plo|l l/ultiiloln Plrie|lvieln|lt ijo|n Tlrlalijn|/ijn|g

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

|_ MCC Page 3 58
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I 5690581587

MS4 Municipal Compliance Certification{MCC) Form
MCC form for period ending March 9, 2/ 0 1|5
SPDES 1D

Name OfMSAI_LTownofParmn _jl N YlR 210iA141715

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VL.I).

2. Duly Authorized Representative (Information for this contact must only be submltted ifa Duly
Authorized Representative is signing this form)

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VIL.A.2.c & Part VIILA.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coeordinator
® Report Preparer

First Name o . Ml  LastName -

2[a oz CTITTT ] s’ el T I T
Title

SITIOIR|MWA|T|E|R] |ClO|A|L|I|T|I|O|N| |SIT|A|F|F

Address

}1 4 5) ip A]U L\ R|O A\B B L]D G] 1] |
Cily State  Zip
R|O|C/H|E|S|T|E|R iNEYJ1462J4J-

eMail - -
pls|ajw|¥|x|oje|M|o|n|R]o|E|c|o]u|N|T|¥]| .|e|o|v] | | |
Phone County
(585)753_5441 MIO|N R|O|E

'_ MCC Page 2



64



I 3165331518

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,2/ 0|15

SPDES ID
Name of MS4; Town of Parma NIYIR{2(0:A 4t7 5‘

Section 4 - Certification Statement

"I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. I am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations."

This form must be signed by either a principal executive officer or ranking elected official, or duly
authorized representative of that person as described in GP-0-08-002 Part VI.J.

First Name MI [ast Name
Jialmje|s Simiiltlh

Title {Clearly print title of individual signing report)

Tio|w(n Sjulpleixr|vii|sio|r !

Signature

Send completed form and any attachments to the DEC Central Office at:

MS84 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

MCC Page 4
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/2 0|1 |5
SPDES ID

N Y R|2

Name of MS4l Town of Penfield

Each MS4 must submit an MCC form.
Section 1 - MCC ldentification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:

O An Annual Report for a single MS4
O A Single Entity (Per Part I1.E of GP-0-10-002)

® A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.

If Joint Report, enter coalition name:
T hie S|lt|lolrm wla|t|e|r Clola|l|ilt|i|on
Mion|r|o|e Clojujn|t|y

MCC Page 1



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9, 2| 015
SPDES ID

Name of MS4 Town of Penfield NIYIRI2/0/A10/4]|8

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

Riolble|lr|t LaFountain
Title

Slulplelr|v|1|/s|o|r

Address

3/1|/0/|0 Alt|llajn/t i|c Alvieln|u|e

City State  Zip
Pleln|f|ije|l]d N|Y||1l|4|5|2|6]-
eMail

silu/ple/r|v|i|s|lojrl@ plen flijle|l|d olr|g

Phone County
(585)340_8631 Moln|r o e

|_ MCC Page 2 .



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,2/ 0/ 1|5
SPDES ID

Name of MS4 Town of Penfield NIYIRI2/ 0/A10/4]|8

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

® Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Mla|r|lk @Valentine
Title

Tiojwn Elng|lijnjeje|r

Address

3/1/0|0 Alt|llajn/t i|c Alvieln|u|e

City State  Zip
Pleln|f|ijle|l]d N|Y| |1|4 5/2|6]|-
eMail

Viall eln|t|inlel@plen/f|lije/l|d| .|lOo/r|g

Phone County
(585)340_8645 Moln|r o e

|_ MCC Page 2 o



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,2/ 0/ 1|5
SPDES ID

Name of MS4 Town of Penfield NIYIRI2/ 0/A10/4]|8

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

P A|UIL SIA|W|Y K|O
Title

SI TIOIRIMWA|T ER CIOA/L|IT|T| I|O|N ST A|F|F
Address

114|5 PA|U|IL R|O|A D B/L|D| G 1

City State  Zip
R|O|C/H|E|S|T|E|R N|Y| |1|4/6|2|4)|-
eMail

P SAIWY K/ Ol@ MOINR|OE|C/IO|U|N|T|Y G|O|V
Phone County
(585)753-5441 M|O|N|R O E

|_ MCC Page 2 o5



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2/ 0|15

SPDES ID
Name OfMS4 Town of Penfield NIYIRI2/0/2A10141|8

Section 3 - Partner _Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ®@VYes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Sltlormwla|t|e|r Clolallli|t|ilo|n ol f M|io|n|r|o|e
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
Clojun t|y NYRZ2DO

Address

1145 Plaju|l Riojald

City State  Zip
Rlo|clh|le|s|t|e|T N|Y| |1l|4/6/2|4]-

eMail

tis|t|le|jlvieln|s/ojnj@ m|on|jo|je|c|jojun|t|y|./go|v

Phone Legally Binding Agreement in accordance
(15/8/5)7/5/3-|5472 with GP-0-08-002 Part IV.G.?  ® Yes O No

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

®eMM1L Plubllli|c E|d|u|clalt|ijo|n & Olult|r|elalc|h

®MM2 Pju b|l|ijc Plar|t|i|c|liplalt iloln

®MM3 | I/ D D|E

®MM4 Cloin|s|t|r|u/c|t ijon Clom|p|l|ijaln|c|e

®@MM5 | Plo|s|t Clojn|s tirjulc|t|ilo|n Clom/p|ljilajn|c|e

®MM6 Plo|l l/ultiilo|n Plrie|lvieln|lt ijo|n Tlrlalijn|/ijn|g

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

|_ MCC Page 3 o
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/2 0|1 |5
SPDES ID

N Y R|2

Name of MS4l Town of Perinton

Each MS4 must submit an MCC form.
Section 1 - MCC ldentification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:

O An Annual Report for a single MS4
O A Single Entity (Per Part I1.E of GP-0-10-002)

® A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.

If Joint Report, enter coalition name:

Soltlrmwlal|t|le|r Clolall|lilt|i oln ol|f M

Clojujn|t|y

MCC Page 1



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,2/ 0/ 1|5
SPDES ID

Name of MS4 Town of Perinton NIYIRI2/ 0/A13/8|5

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

® Duly Authorized Representative

O Local Stormwater Public Contact

® Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

T hjiomlals Ble|clk

Title

Clojmm|i|s|/s|i|ojn|e|r o £t Plulb|l|i|c Wi o|r|k|s
Address

1/0/0 Clo/blb| '"'s Lialn|e

City State  Zip
Flaj/iriplor t N|Y| |1|4/4/5/0|-
eMail

t|blelclk|@|ple|r ijn/t|on olr|g

Phone County
(585)223-5115 Moln|r o e

|_ MCC Page 2 T
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,2/ 0/ 1|5
SPDES ID

Name of MS4 Town of Perinton NIYIRI2/ 0/A13/8|5

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

P A|UIL SIA|W|Y K|O
Title

SI TIOIRIMWA|T ER CIOA/L|IT|T| I|O|N ST A|F|F
Address

114|5 PA|U|IL R|O|A D B/L|D| G 1

City State  Zip
R|O|C/H|E|S|T|E|R N|Y| |1|4/6|2|4)|-
eMail

P SAIWY K/ Ol@ MOINR|OE|C/IO|U|N|T|Y G|O|V
Phone County
(585)753-5441 M|O|N|R O E

|_ MCC Page 2
75



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2/ 0|15

SPDES ID
Name OfMS4 Town of Perinton NIYIRI2/0/lA13/8!|5

Section 3 - Partner _Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? OYes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Sltlormiwla|t|e|r Colallli|t|ilo|n ol f M|io|n|r|o|e
Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Clojun t|y N|Y R/ 2|0/A|3|8|5
Address

1145 Plaju|l Riojald

City State  Zip
Rio|clh|le|s|t|le|r N|Y |1 4/6|2|4]-

eMail

tlh|je|s|t|ojrm|wj|a t|e|r|clola|l|lijt|ilojn| .|o|r|g

Phone Legally Binding Agreement in accordance
(15/8/5)7/5/3-/5441 with GP-0-08-002 Part IV.G.?  ® Yes O No

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

®eMM1L Plubllli|c Eld/u|clalt|i|o|n

®MM2 Pju b|l|ijc Plar|t|i|c|liplalt iloln

O MM3

O MM4

O MM5

®MM6 E mip liolylele Tlrialijln/ijn|g

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

|_ MCC Page 3 -
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| 3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/2 0|1 |5
SPDES ID

N Y R|2

Name of MS4 TOWN OF PITTSFORD

Each MS4 must submit an MCC form.
Section 1 - MCC ldentification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:

O An Annual Report for a single MS4
O A Single Entity (Per Part I1.E of GP-0-10-002)

® A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.

If Joint Report, enter coalition name:

M|ON|R|O|E ClO|U|N|T |Y SIT O RMW|A|T|ER

CIOA|L|I|T ION

MCC Page 1



| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,2/ 0/ 1|5
SPDES ID

Name of MS4 TOWN OF PITTSFORD NIYIRI2|/0/Al4]6]|2

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name Ml Last Name

W ILL IAM SIM|I|T|H

Title

T O W N SIU/PIEIR|IV|II|S|O|R

Address

11 S|O|U|T H MIA|IIN SITIRIEIE|T

City State  Zip
P/ I|T| T S|F|IOIR|D N|Y| |14/ 5/3/4|-/1/9|0/9
eMail

wi sm|ijltlh/ @ t|lolwn|o|fjlp|it/t|s flojr|d olr|g
Phone County
(585)248-6221 M|O|N|R O E

|_ MCC Page 2 2o
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,2/ 0/ 1|5
SPDES ID

Name of MS4 TOWN OF PITTSFORD NIYIRI2|/0/Al4]6]|2

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

P A|UIL SIA|W|Y K|O
Title

SI TIOIRIMWA|T ER CIOA/L|IT|T| I|O|N ST A|F|F
Address

114|5 PA|U|IL R|O|A D B/L|D| G 1

City State  Zip
R|O|C/H|E|S|T|E|R N|Y| |1|4/6|2|4)|-
eMail

P SAIWY K/ Ol@ MOINR|OE|C/IO|U|N|T|Y G|O|V
Phone County
(585)753-5441 M|O|N|R O E

|_ MCC Page 2 o



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2/ 0|15

SPDES ID
Name of MS4 TOWN OF PITTSFORD NIY RI2I0lAal4a]6]|2

Section 3 - Partner _Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? OYes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

M|O/N|R|OE C/O|UN|IT|Y SITI OIRIMWHA|THE|R

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
CIO/A|L I|T I O|N N/ Y R|2|0

Address

1141|5 PAU|IL R|O/A|D

City State  Zip

RIO|CIH|E|S|T|E R N|Y|  |1|4|6/2|4)|-

eMail

T ST E/VENSON@MONR|OECOUINT|Y| . GOV

Phone

Legally Binding Agreement in accordance
(15/8/5)7/5/3-|5472 with GP-0-08-002 Part IV.G.? O Yes O No

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

®MVML |P/UB|L|I|C| |E/DU|CA|T|I|ON| |& |O|U|T|R|IE|A|C|H

®eMM2 P|U B|L IC PARIT ICIPAT ION

®MM3 | I/ D D|E

®MM4 C/ION|ISITR|UC|T ION C/IOMPIL|IT/AIN|C E

@ MM5 |P|O|S|T C/IOIN|S|T R|U|C T I|O|N CIOMP L|IAN|CE

® MM6 | P|2 A/UDII|T IN|G & T RIA|]I N IIN|G

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

|_ MCC Page 3 o3
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,2/ 0/ 1|5
SPDES ID

Name of MS4 Town of Sweden NIYIRI2/ 0/lA2/8|5

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

® Report Preparer

First Name Ml Last Name

Plaju|l Slalw|y|k|o

Title

S|t|lojrmwjia t|e|r Clojallji|t|i|o|n M|C Sit|la|f|f
Address

1 4|5 Plaju|l Rioja d

City State  Zip
Riojclhle|ls|t|e|r N|Y| |1|4|6/2|4)|-
eMail

plslalw|y|lk|loj@m|oln|r|o|le|c|oju|n t|y g|lo|v

Phone County
(585)753-5441 Mlon|r|o|e

|_ MCC Page 2 a8



| 4643023765

MS4 Municipal Compliance Certification (MCC) Form
MCC form for period ending March 9,/ 2/ 0|15

SPDES ID
Name of MS4 Town of Sweden N|Y R/ 2/0/A|2|8]|5

Section 3 - Partner _Information
Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
period? ®@VYes ONo
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

T hie Sltlormlwaltje|r Clolalllilt|ijo|n Ol f

Partner/Coalition Name (con't.) SPDES Partner 1D - If applicable
Miojn|r|o|e Clojun|t|y N Y R|2|0

Address

1145 Plaju|l Riojald

City State  Zip
Rio|clh|le|s|t|e|r N|Y| |1l|4|6/2|4]-

eMail

tis|t|le|jlvieln|s/ojnj@m|on|jo|je|c|jojun|t|y|./g/o|v

Phone Legally Binding Agreement in accordance
(15/8/5)7/5/3-|5472 with GP-0-08-002 Part IV.G.?  ® Yes O No

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

®eMM1L Plubllli|c E|d|u|clalt|ijo|n & Olult|r|elalc|h

®MM2 Pju b|l|ijc Plar|t|i|c|liplalt iloln

®MM3 | I/ D D|E

®MM4 Cloin|s|t|r|u/c|t ijon Clom|p|l|ijaln|c|e

®@MM5 | Plo|s|t Clojn|s tirjulc|t|ilo|n Clom/p|ljilajn|c|e

®MM6 Plo|l l/ultiilo|n Plrie|lvieln|lt ijo|n Tlrlalijn|/ijn|g

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

|_ MCC Page 3 6
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| 5690581587

MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,2/ 0/ 1|5
SPDES ID

Name of MS4 TOWN OF WEBSTER N|IY RI2/0/A 3|33

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for each of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part V1.J).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VII.A.2.c & Part VIII.A.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Pr