Part 2 Attachment B:
SUPPLEMENTAL NOTICE OF INTENT TO APPEAR

CALIFORNIA WATERFIX CHANGE PETITION HEARING
Part 2 of the Public Hearing is scheduled to commence on January 18, 2018

Parties identified on the second page of this form have stated their intent to present direct testimony and
call witnesses in Parl 2 of the above hearing. Only those parties are required to fill out this form.
Complete forms shall be submitted to CWFhearing@waterboards.ca.gov and copied to the current
Service List no |ater than noon on September 22, 2017. Failure to complete and submit this form by tha
deadline may be construed as intent nat to present witnesses in Part 2 of the hearing.

California Department of Fish and Wildlife plans to participate in Part 2 of the water right hearing:
(name of party)

Check the applicable box{es) below. Be sure to accurately describe your particlpation In Part 2.

] Iwe still intend to present direct testimeny in Part 2 of the hearing and plan to call the following
witnesses to teslify:

SUBJECT OF PROPOSED TESTIMONY ESTIMATED | eypepy

NAME OF WITNESS |  (Please provide a brief description of | “ENGTHOF | yyirness
each witness' proposed testimony) TESTIMONY | (YESMO)

(If more space is required, please altach additional pages.)

X Iiwe no lenger intend to present direct testimony in Part 2 of the hearing and intend to participate by:
[] a) cross-examination and/or rebuttal only and may present an opening or policy statement.
E] b) presenting a policy statement only (I/we no longer intend to present evidence or participate in
cross-examination and/or rebuttal)

[] Iiwe no longer intend to participate in Part 2 of the hearing:
Fill in the following information of the Participant, Party, Attorney, or Other Represantative:

Name of Authorized Representative (Print): Carl Wilcox

Representative's Affiliation: Policy Advisor for the Delta, California Department of Fish and Wildlifa

Mailing Address: 1416 9th Street, 12th Floor, Sacramento, CA 95814

Fhone Number; B816-653-4633

E-mail: carl,wilcox@wildlife.ca.gov
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