
 

 

 
  

DRAFT CEASE AND DESIST ORDER AND 
AND ADMINISTRATIVE CIVIL LIABILITY HEARING  
ROBERT MANN (INDIVIDUAL AND TRUSTEE) AND  

ROBERT C. MANN 1999 TRUST 
 

SCHEDULED TO COMMENCE ON AUGUST 26, 2014 
 

SERVICE LIST OF PARTICIPANTS TO EXCHANGE INFORMATION:  
 (JULY 10, 2014) 

 
 
PARTICIPANTS TO BE SERVED WITH WRITTEN TESTIMONY, EXHIBITS, AND 
OTHER DOCUMENTS. (Note: The participants listed below agreed to accept 
electronic service, pursuant to the rules specified in the hearing notice.) 
 
Robert C. Mann 
29876 King Ridge Road 
Cazadero, CA 95421 
bob@bftb.net 
 
 

DIVISION OF WATER RIGHTS PROSECUTION 
TEAM 
Yvonne West, Senior Staff Counsel 
State Water Resources Control Board 
Office of Enforcement 
1001 I Street, 16th Floor 
Sacramento, CA  95814 
Yvonne.West@waterboards.ca.gov 
 

 
 

mailto:bob@bftb.net


NOTICE OF INTENT TO APPEAR 

Division of Water Rights Prosecution Team plans to participate in the water right hearing 
regarding: 

Draft Cease and Desist Order 
and Administrative Civil liability 

against 
Robert Mann (Individual and Trustee) and Robert C. Mann 199 Trust 

scheduled to commence 
Tuesday, August 26,2014 and continuing, if necessary, 

on Wednesday, August 27, 2014 
at 9:00a.m. 

Check all that apply: 
_ VIM:! intend to present a policy statement only. 
_ VIM:! intend to participate by cross-examination or rebuttal only. 
_ VIM:! decline electronic service of hearing-related materials. 
1 VIM:! plan to call the follov-.1ng v-.1tnesses to testify at the hearing. 

ESTIMATED 

NAME SUBJECT OF PROPOSED TESTIMONY 
LENGTH OF 

DIRECT 
TESTIMONY 

~aron Miller, Senior IT'he Division of Water Rights unauthorized 30 
Water Resource reservoir enforcement efforts, 
Control Engineer determination of ACL amount, key issues 1, 

2, and 3. 

Jeff Wetzel, Senior Investigation, site visit, and key issues 1, 2 30 
W ater Resource and 3. 
Control Engineer 

(If more space is required, please add additional pages or use reverse side.) 

EXPERT 
WITNESS 

(YES/NO) 

Yes 

Yes 

Name, Address, P one Number and Fax Number of Attorney or Other Representative: 

--:zP!.~~~~~~~--- Dated: ~~~ ~~ 2 c-/ /' 

Yvonne M. West, Senior Staff Counsel Office of Enforcement 

Mailing Address: State Water Resources Control Board 

1001 I street 161
h Floor Sacramento CA 95814 

Phone Number: .>..:(9'""'1-=6,_) 3=2=2=---3=6=2=-=6 _ _____ _ Fax Number: (916) 341-5896 

E-Mail: Yvonne.West@waterboards.ca.gov 



Enclosure 

NOTICE OF INTENT TO APPEAR 

__,f<:c..__o_kw __ ~ __ ffla _ _;l;_vt_;_'_v\..:::;_ _____ plans to participate in the water right hearing re8~'rding 
(name of party or participant) 

Draft Cease and Desist Order 
and Administrative Civil Liability 

against 
Robert Mann (individual and trustee) and Robert C. Mann 1999 Trust 

scheduled to commence 
Tuesday, August 26, 2014 and continuing, if necessary, 

on Wednesday, August 27, 2014 
at 9:00a.m. 

Check all that apply: 
_ 1/we intend to present a policy statement only. 
_ 1/we intend to participate by cross-examination or rebuttal only. 
_ 1/we decline electronic service of hearing-related materials. 
DL 1/we plan to call the following witnesses to testify at the hearing. 

NAME SUBJECT OF PROPOSED TESTIMONY ESTIMATED 
LENGTH OF 

DIRECT 

6373 Da ::·-; E/2lVI. f t\1 ED 
TESTIMONY 

70 (;a 

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

;/' 

EXPERT 
WITNESS 
(YES/NO) 

y l::; 5 

Name, Address, Phone Number and Fax Number of Attorney or Other Representative: 

Signature: !?obeY l G Mvr VLV\_ i:£~~-Dated: ? /3 /; if 
Name (Prin0:~~~~-~tl~~~g~~--~--~-~~~~~~~t~~~~~~~~~~~~' ~~~~~~ 

Phone Number: ( 70)? '64:- 7 3 3 2-? 
E-mail: bob GJ brf-l-.b r f\.ej-

. Fax Number: -'------'--------

, I, 

' '; /, 



~' ., Enclosure 

NOTICE OF INTENT TO APPEAR E·Z:/:/'{;:!i· -.~.'i:'' ' 

__.&'--o_lx:w __ 1-' __ flk _ _;;__VL_V\..-==---- plans to participate in the water right heari~~;e~Urdin·~· , /i~l;' . · -'.' _, :t> 
(name of party or participant) 

Draft Cease and Desist Order 
and Administrative Civil Liability 

against 

f i/), .'-..':·iII·· "'~! 
...• [:' (//~~ },:".·. . . . d j{ 

S,~ d/.).{,;~~~f· C, i I ' 

_, IO '· ... 

Robert Mann (individual and trustee) and Robert C. Mann 1999 Trust 

scheduled to commence 
Tuesday, August 26, 2014 and continuing, if necessary, 

on Wednesday, August 27, 2014 
at9:00 a.m. 

Check all that apply: 
K llwe intend to present a policy statement only. 
_X 1/we intend to participate by cross-examination or rebuttal only. 
J;: 1/we decline electronic service of hearing-related materials. 

1/we plan to call the following witnesses to testify at the hearing. 

NAME SUBJECT OF PROPOSED TESTIMONY ESTIMATED 
LENGTH OF 

DIRECT 

- TESTIMONY .. 
- - .. - .IL 

_f?£Jhev4- lvlttt\i\. H<i~"fort~ oF Col ~--a:e. I l{ ~ 30 1'1-\{\'\.. 

~d3 .. ~ d ~ /'r.bf"'-' / 
u 

.. 
(If more space IS requ1red, please add additional pages or use reverse s1de.) 

EXPERT 
WITNESS 
(YES/NO) 

-ve...s 

Name, Address, Phone Number and Fax Number of Attorney or Other Representative: 

Signature: Ko heY' l G Mdf VLV'\ d~~ated: ? / '3 /1 <f 
Name (Print): _ _,fZ~a--=b'--.gt/-=-.:.,_ __ C_J1tla-="-v...:;..t_V\ _________ ' _

1 

___ _ 

Mailing . / (2\ J"".... /7 I 
Address c:;;~~ ~~L;Lci' 
Phone Number: ( ?Oi? "g(f-? 3 3 2.. L . Fax Number: ......_-L.-------

E-mail: bob G2 brf-f.b r Y\.ej-



 

Enclosure 

'· ,I 'I I,,. 
NOTICE OF INTENT TO APPEAR 

'1 ·.'1 .. ',.:· :i' �.r, , . 

0 1 . ::{-' tiY1 -
lOj!. J,!j . I •• ' .• I'.';. 

--�.&�o;_;:ogy� __ .;...v__;::;.;' IU:::.:I'I.�h...l:.,_ ___ plans to participate in the water right hearing ;eQ�rdlng r,r , 
(name of party or participant ) '"f' ·.. "':If;·.,, 

Draft Cease and Desist Order 
and Administrative Civil Liabifity 

against 
Robert Mann (individual and trustee) and Robert C. Mann 1999 Trust 

scheduled to commence 
Tuesday, August 26, 2014 and continuing, if necessary, 

on Wednesday, August 27, 2014 
at 9:00a.m. 

Check all that apply: 
llwe intend to present a policy statement only. 
llwe intend to participate by cross-examination or rebuttal only. 
llwe decline electronic service of hearing-related materials. 
llwe plan to call the following witnesses to testify a t  the hearing. 

NAME SUBJECT OF PROPOSED TESTIMONY ESTIMATED 
LENGTH OF 

DIRECT 
- TESTIMONY ' 

. - _ . ,  

ft:rl,..,,.d--MQil.l'l. J lr .1_ i-- <=� �o-o:p ILl. r,;e_ £7"'1<;.. 1 vru 0' 30 l'l\[" 
Fac::t?; � c · ' .... I_ II 

.. (lf more space IS reqUired, please add additional pages or use reverse s1de.) 

{!, . [' 1/�( 
.. c:,· .li r· }· ·,j :. r •; . , .. , ,·.J r .. . 

.... •l' ... � i' ,:, I I C:., , f fi ' 

EXPERT 
WITNESS 
(YES/NO) 

-

ve..s 

Name, Address, Phone Number and Fax Number of Attorney or Other Representative: 

Signature: /2oh?VJ: C /V1.4'VL'J d��ated: ?{3/_tl.f· 
Name (Print) : _-J.£Z;�1)..!obi0./locf=��C-=--.:....frk�..:.;"t�V\_:__ ____ � ___ ' __ 7 ___ _ 

Mailing 
. / (2' J...., � /? I 

Address: ___u2�1"--=�-'-7""'70 ---'-/ C-=::�'-:=-t--'--r--'i�"f-=--' C<-'-ci-=-'------
{Jzza_�� '?���( 

Phone Number: <tbY '[lf.? 33.Z-7' 
E-mail : bob G2 brPft ' n.e:J-
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