
NOTICE OF INTENT TO APPEAR 

SanJoaquin Tributaries Authority 

(name of party or participant) 
plans to participate in the water right hearing regarding 

Draft Cease and Desist Order 
Against 

West Side Irrigation District 

The Public Hearing will commence on 
Thursday, November 12, 2015 and continue, if necessary, 

on November 13 and 16, 2015 
at 9:00a.m. 

1) Check only one (1 ) of the fo llow ing: 
0 1/we intend to present a policy statement only. 
[] 1/we intend to participate by cross-examination or rebuttal only. 
fZI 1/we plan to call the following witnesses to testify at the hearing. (Fill in the Following Table) 

,----
NAME SUBJECT OF PROPOSED TESTIMONY ESTIMATED 

LENGTH OF 
DIRECT 

TESTIMONY 

·-- -~----·-··----·-----.----·-·--·--· .. ···- .. h-'•"--··----· .. 
_ _.. _________ 

DAN STEINER WATER SUPPLY 1.5 HOURS 
1-··---·---·-·-

SUSAN PAULSON HYDRODYNAMICS 1 HOUR 

JOHN O'HAGAN SWB Estimate of Supply/Demand 1 HOUR 

- I 
- ·---· .. 

(If more space 1s requ1red, please add add1t1onal pages or use reverse s1de.) 

2) Fi ll in the following information of the Partic ipant, Party, Attorney, or Other 
Representative: 

Name (Print): ____ V.:....:a:..:..le::.:.r=ie C. Kincaid __ _ 

Mailing 
Address: 26 17 K Street, Suite 100, Sacramento, CA 958 16 

EXPERT 
WITNESS 
(YES/NO) 

--·-· 
YES ·-----
YES 

NO 

--··--
-·-·· 

------------------· ---- ---

Phone Number: {g_!..§_ 599.:.....-...:.5_4.:.....98=-----­

E-mail: vki ncaid@~~~-ughlinparis.com 

Optional: 

Fax Number: (91 6)993-3688 

Date: 10/2/2015 
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